VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The céfrect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° — 6970 
Item 9 film GI68A © 
Dr. Royer? /23/54 oi9S8¢ CERTIFICATE OF DEATH Reg. Dist. No JER, 
T PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 7 
county Wicomico MARYLAND . STATE Maryland county Wicomico 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Rand give nearest town) 4 (in this place) OR 
Salisbury /|. TOWN Salisbury / _~ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR é ADDRESS 
STREET ADDRESS 115 Washington St. x 115 Washington St. 
3. NAME OF inst) Middle; (Last 4. Yd (Month) (Day) . (Year) 
DECEASED: 
DECEASED: AL TCE Suche abahs en, OURY 1% i» BA 
5. SEX: cB eRe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: wee last birthday: lr UNDER I Year| ir UNDER 24 HRS. 
Femal WIDOWED, DIVORCED, ty ai Be Days % | Hours | Min. 
bela White (Specify)? Widowed | Feb. 3, 1889) Z 
“Toa. USUAL OGCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign spas 12. AEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired) House Work At, ies B.D, # Quantico Md. __USA_ 
13. FATHER’S NAME: i MOTHER'S MAIDEN Quantico 
Thomas Cooper 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: pelo T & ADDRE: 
{Yes, no, or unk.)| (If Yes, give war or dates of 
Unk) Mew Peantiie Bo hdenstiinéteed) 115 Vashington 
18. MEDICAL CERTIFICATION §¢, Salisbury, Maryland aieeyatl Ree 


. DISEASES OR CONDITIONS DIRECTLY LEA! iG TO DEATH 


c inset And Death 
Onn A 


Lhe 
nonetiate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


(db)... 
stating the underlying cause last. DUE TO 


(c) 
li, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesC] No 
21. ACCIDENT (Specify) pecs (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., ete.) | 
HOMICIDE. INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1 At Work [1 
22. I hereby cerjify that I of the deceased from . ‘aes , to Pe 19.3 Y that I last saw the deceased 
i A oe ie . and that death occurrell at ..6390.PoMe , f¥om the tauses and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
Camden Ave. Salisbury, Maryland July /7 1954 
BURIAL, Gola ; DAE (HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
954 | Parsons Cemete: isby: Marylen: 
DAKE REC'D BY LOCAL oul; STR. O43 SIGNATURE 24. Ty ONERAL Ee r¥s ADDRESS 
i wa = <4 So HOLLOWAY & COMPANY _ _ SALISBURY MARYLAND ____ 
hf Walter R. Holloway 


YIN Ag 


AN 


VS. Alb 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE P) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


Dr. -emy 6988 


0697] 


OF DEATH Reg. Dist. No. Be. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (I1IOME) OF DECEASED: 


COUNTY Wiconico MARYLAND STATE Maryland ___counry Wicomico 
CITY (if outside corporate limits, write BURY LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR } 
Salisbury | ZORN Salisbury 
Te OR STREET (dt rural give location) 
ADDRESS 
STREET ADDRESS 502 I. Isabella Street 502 E. Isabella St. 
3. NAME OF i i 4, DATE it Da ~(Y 
DECEASED: (First) (Middle) ADEINS DA (Month) ( as ~z ear) 
(Type or Print) KINS DEATH: 2 19 64 
5. SEX: 3. one OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| IF UNDER 24 HRS. 
M le ACE wee DIVORCED, | a ee Days | Hours | Min. 
“yhite pectty)® Married |! Dec, 12, 1880 73 : | | 
“10a. USUAL OCCUPATION. Give kind of 10b. ao ae ce ee OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN a WHAT 
work done are most of working life, COUNTRY? 
even if retired) Retired Railroad riety slitxiabeer | ar 


13. FATHER’S NAME: 


Jehu Adkins 


14. aa Ehe mate 


Ellen Baker 


15 Was Deceased Ever IN U.S.ARMED Forces? 
Ye. no, or unk.)| (If Yes, give war or dates of 


Unk service) 


16. SoctaL Security No.: 


17, INFORMANT & ADDRESS: 


(Wife) 502 B. Isabella St. 


/ 18. MEDICAL CERTIFICAT! 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


DUE TO. 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing finiget operas 


Mrs. Elva RB. Adkins 


Salisbury, Maryland 


Interval Between 


Onset, Fy Death 


19b. MAJOR ge ne ‘GS OR=/OPERATION a 


19s. DATE OF OPERATION: | 20. AUTOPSY 
és Yee (] No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, atrect,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ae bidg., ete.) | 
HLOMICIDE feauR = 
TIME (Month) (Day) (Year) (Hour) Saas OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (1) At Work 


22, I hereby 


¢ VWMa. 


BUIVAL, CREX DATE ae 
pea, PG ‘Ss ecify) 
DATE REC'D BY LOCAL; RE! bias 1964 


23, 


ertify ~ I attended the deceased from . OT. 19 £4, to 
peeks 


Mere OF CEMETERY UR ¢ 


Parsons Cemetery 
24, FUNERAL DIREC’ 


& a 19.5%, that I last saw the deceased 


Mefrom e causes and on the date stated above. 
ADDRESS DATE SIGNED 


laryland July S19 
CUCAWION (City, town, or county (State, 


Salisbury, Mary’ 


REMATOKY | 


EOLLOWAY & COMPANY 


ADDRESS 


SALISBURY MARYLAND _ 


STOR 


ter Re Holloway 


VS. Al5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


ly. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06972 


CERTIFICATE OF DEATH . Di Sad 
6989 Reg. Dist. No. ./.07%......... 
T. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: . 
COUNTY \A/i PoMied _ MARYLAND STATE WARE ___ county Sussex 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL nnd give nearest town) 
and give (asd town) (in this piace) OR 


0! 'é 
TOWN : i a1 TOWN . ey, 
g Sel buy ville — 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS ~ 


‘ 
STREET ADDRESS) a Q L) i 

3. NAME OF (First) (Mile) (Last) | 4. DATE (Month) (Dry) (Year) 

! ‘3 7. SINGLE, dees 7 DATE OF Bn: 


DECEASED: 
(Type or Print) 
5. SEX: $s. SOLOR 0: a 
1) Bala WIDOWED, 


DEATH: 


oe] ERY 4 
9. AGE iast birthday :| IQ UNDER I YEAR |IF UNDER 24 HRS. 
‘ORCED, ths eas 
RES? Let g - VS, yee, | Months) Daye | Hours | “in 
ja. USUAL OCCUPATION, Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
work done during f working life, INDUSTRY; cg 
even if retired) : ¢. Thin OAL 


13. FATHER’S NAME: MH. MOTIER’S MAIDEN NAME: 


BASED EVER IN U.S.ARMED Forces? | 16. SOCIAL SECURITY No.:] 17. INFORMANT & ADDRESS: 


jr unk.)| (if Yes, give war or dates of he 
service) 2 f= /y~ 9 /4 =- 5 t | ) 
MEDICAL CERTIFICATION 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Immediate cause 
Antecedent causes (5) 
Diseases or conditions, if any, 


giving rise to the above cause = 
stating the underlying eause iast, DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 20. 


‘4A Yes 
é 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, etreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work) At Work 9) 


22. I hereby certify that I attended the deceased from ..7.-/7..,192.¥, to ...0-.2.]..., 19.2.9 that I last saw the deceased 


alive on ..77.2.)..... 2.4 and that death occurred at AL48 Py s from the causes and on the date stated above. 
ADDRES 


EMOVAL (Specify) 


SIGNATURE . (Degr: or titie) DATE SIGNED 
Lh aD) BILE 
a6: CREMATION, | DATE THEREOF | NAM ‘CEMETERY OR CREMATO. | TION (City, town, or county) (State) 


: TAY OS | Mtn 
DATE REC'D BY LOCAL] REGISTRAR’S SIGNAT}) 'UNERAL DIRE! 


BY eA ee é Ly in. MM fra beet ebbigrrte “beh 


VS. A15 


@€=) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


. Supply every item of informatiéti carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s 06973 
6999 CERTIFICATE OF DEATH ae ed 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


erate MAR YL ANA. counry $omense fF 


on (If outside forporate limits, write RURAL and give nearest town) 


»_CouNTY UNcomico MARYLAND 
oon (If outside corporate limits, Sate RURAL] LENGTH OF STAY 


and give nearest town) (in this place) 
Town NS AL TOWN i er’ 
WR Je Rincess ANNG / / 
HOSPITAL OR = STREET (If rural give location) te 
HRD RSS a8, @ — 
insula _ Route K sé 
Penins SUT eC DK a2 
3. NAME OF i 
DECEASED: (First) (Middle) er 


| 4. DATE (Month) (Day) (Year) 
DEATH: ae 19 ps}, 


9. AGE last birthday :|IFWNoER i veaa|ir UNDER 24 HRS. 
jeeee Days | Hours | Min, 


(Type or Print} _£ al 
5. SEX: s. COLOR OR 1. pS MARRIED, 8. DATE _ BRA 
RACE: WIDO' 


WED, DIVORCED, 
(Specify) : Sh 


c - ‘4 yrs. al 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND oe PycR ee aah i BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR’ COUNTRY? 
even if retired): 
13. FATHER’S NAME: 14° MOTHER'S: MAIDEN NAME: 
Shapley Mpe BrllLana. 
15 Was DeceaseD Ever IN U.S.ARMED Foaces?| 16. SoctaL Securiry No.: | 17. INFO! iT & ADDRESS: 


(Yes, no, or unk.) 


cf 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH 


(If Yes, give war or dates of 
service) 


ae Liane 


Intervai Between 
Ons: eath 


Tatmedinte ‘cause - (Olen 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ga 


stating the underlying cause iast. DUE TO 
(c 
Ji, OTHER SIGNIFICANT CONDITIONS ‘ | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
. e *] 
21, ACCIDENT (Specify) Geo (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |oF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At Work 1 


22. I hereby certify that I attended the deceased from . 
curred at Adi ES. Phe, from the 


‘ee or titie) 


alive on 


apa 


ES Sue 
R) pecify) 


DATE REC'D BY LOCAL| REGISTRAR’ 
ioe 


|ROFE/ 


23. 


mm On 7 


VS. A156 8-51 


~My The correct 


MARGIN RESERVED FOR BINDING 
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ipply every item of informat 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6904 
£944 CERTIFICATE OF DEATH Reg, Dist. NowiA La nn 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND state Maryland county Somerset 


ite he aisle eae peset limite, SUS NS na as ra CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Salisbury } 3 mos. Town Marion Station 12m 


HOSPITAL OR . (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Deer's Head stte Hospital 


NAME OF (First) (Middle) (Last) 4. pate (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Dawid Allen Bonneville Deara: July 2)» 


5. SEX: 6. Ronee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 TRS. 
Et nee nae 


WIDOWED. DIVORCED, hcl | Daye | Hours Min. 
ae aS Nov, 16, 1890 63 yrs. 


10a, USUAL OCCUPATION (Glve kind of | 10b. KIND OF EEUSINSES OR TT: BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 


even if retired) Seasonal _| 2 Marion Station, Md, U.S.A, 


| 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAM: 


jonneville Drucilla Webster 


Ges ‘Was DecEasen Even In U.S. Anotep RO RaES 16. SoctaL Securrry No. : | 17. INFORMANT & ADDRESS: 


» no, or unk,)| (If Yes, give war or dates of 
No, service) None Hospital Records 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eee 


Immediate eause 


Anteecedent cause(s) 


Diseases or conditions, if any, __(b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


e 


IL, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not ow 

related to the disease or condition causing death. £ Z, 
19a. DATE OF OPERATION: 19b, MAJOR FINDINGS pe OPERATION: igs AUTOPSY? 


Le Yes{]_ No 
21. ACCIDENT (Specify PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) le 

SUICIDE yor blde., ete.) 

HOMICIDE INJUR: 


Whileat Not while 


ore (Month) (Day) (Year) (Hour) jae OCCURRED HOW DID INJURY OCCUR? 
INJURY M. work [} at work Fj) 


22. I hereby certify that I attended the deceased from. 228 u Es TUOrH. 21, 1954, that I last saw the deceased 


alive on../)2.3 Gch me and that death oceurred at. if m., from the causes [Neo on the date stated above. 
SIGNAT! (DEGREE OR TITLE) -ADDRESS DATE SIGNED 


: leas EY 


23, Berk CREMATION rant THE: of a NAME OF CRMETE! 5 OR CREMATORY By AT, a: Yoo, own, OF count 
L (Speclfy) : XZ Oe Ae Wi) 
R 4 SIG Yi Jf j a ae 3 had , ADDRESS 


VS. A1bA - 5-53 


A 


a 


earetully, The correct 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 
impo: 


sS 


item of information 


rg 


éSupply every y 
rtant. Physicians: please Bal the causes of death clearly and legibly. 


Hy imy 


age is especial 


G 949 06975 
MARYLAND Tate DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. Oe 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY Wicomico MARYLAND STATE Maryland COUNTY Wicomico 
city ae, oe FRE aS write RURAL EBC. eo BESS GITY (if outside corporate limits write RURAL and give nearest town) 
TOWN Salisbury /« Town Pitteville >< 
BORE OR. Pea Gear Heap teal SUE Os (If rural, give location) 
STREET ADDRESS - ° Pp Sa aes 
ED NAME or. (Firat) (Middle) (Last) 4. Rete (Month) (Day) (Year) 
(Type or Print) JOEN DEWEY BOWDEN | peatan JULY 20 1954 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH; 9. AGE Inst birthday: | IP UNDER 1 YEAR | IF UNDER 24 HRS. 
Male | *Hhite | ei Married |Mar. 16, 1922 32 (EST | SSNPS 


i0a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


sven it retire): (ruck Driver 
13, FATHER’S NAME: 


Elmer Bowden 


15. Was Deceased Ever In U.S. ARMED Forces 7| 
(Yes, no, or unk. )|-(If Yes, give war or dates of 


avy yes) WeWep IT 


10b, pe Boe wUSINESS oR 11. BIRTHPLACE (State or foreign ey 12. Et ee WILAT 
Chi ‘aoa Hatchery | Newark, Maryland 
14. MOTHER’S MAIDEN NAME: 
Margie Powell 
17. INFORMANT & ADDRESS: 
Mrs. Louise H. Bowflen (Wife) R.D. # Pittavitte 


18, MEDICAL CERTIFICATION “Vefyland(Near~ iilerds Ne ;) 


ONsET AND, DaaTHE 
* 


16. SoclaL Security No.: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, : 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 


ii. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED TO THE “2Ce.4_ 
DISEASE OR CONDITION CAUSING DEATH. ..... 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
Meri. Yes(] NoCK 
21a. EXTER! CAUSE WAS 21b. ByACE (Home, aera factory, 2le. (City or town) Pc ae (State) 


PRIMARY) or CONTRIBUTING D “teat, oflee/bla., ete, 
CAUSE OF DEATH. iN [JUR 
2id. TIME (Month) (Day) (Year) Pan le. UR OGCURRE! 2If. HOW DID ihe ag Bh eames 
OF « f 54, While at Not w! a LB re 
Insury 720 /7 14 [ye Oat worl 


22. I hereby certify that I fh aan of the remains ae ed abov acednEe an Autopsy (1, Inspection anes @--and 


find that death resulted from: Natural causes [], Accident Suicide (], Homicide [], Undetermined cause Q. 
SIGNATUR) CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
eee M.D. ASSISTANT MEDICAL EXAM. July 1954 


23. ee Te DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATI r county} (State) 
Sire bas July 23,1954 Lewis & Dennis Cemetery Near Pittaybtie, Maryland 
nee 24 BY LOCAL rants SIGNATU, 24. FUNERAL DIRECTOR ADDRESS 
ey 5 ae / A OY. HOLLOWAY & COMPANY _ __ SALISBURY MARYLAND 


Walter R. Holloway 
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PLEASE WRITE PLAINL' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06976 
CERTIFICATE OF DEATH gue. tae 4a 


PLACE OF DEATH: . USUAL RESIDENCE (NOME) OF DECEASED: 


county Wicomico MARYLAND STATE Maryland counryoomerset 
CITY Uf outside corporate limits, write RURAL) LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
TORN and giv Sat xepar (in this place) Au 7 

__ Bown" “Sattspery 6 months Ewell ? Bs Bi 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Riverside Nursing Home None 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


. NAME OF | 4, DATE Month) (D: (Year) 
DECEASED: (First) (Middle) (Last) (Month) (Day) ( ) 


(Type or Print) BLANCHE TYLER BRIMER DEATH: July lL 154 


5. SEX: 6. ae OR cA ET a 8. DATE OF BIRTH: 9. AGE Isst birthday: a UNDER 1 YBAR|IF UNDER 24 HRS. 
. DIVORCED, Min. 
Female | white Speclty): Warried | Feb. 4, 1916 38 ara. | Mn (ers |) tone Een 


“Ta. USUAL OCCUPATION. Give kind. of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


wen if retired) housewife Domestic Ewell, Md. USA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Shultz Tyler Manie Evans 


we, Was ea ee EES) Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
es, no, of unk. ‘es, give war or dates of 
no 4 z service) —— — Tolson Brimer—Ewell, Md. 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


f 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Brscerets Sr Healey if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION; I19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes NoD 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


ae (Month) (Dey) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ACCIDENT (Specify) lors (Home, farm, factory, 2g (CITY OR TOWN) (COUNTY) (STATE) 


hile at 
INJURY m. | Work 0) At Work 


22. I hereby certify that I attended the deceased from ./. ee en whee CJ S19 , that I [ last s saw the deceased 
’ 15%, and that death occurred at . 9 05 ele. ., from the causes and on the date stated above. 


- ee or title ADDRESS DATE SIGNED 
LEQ fe 19 


23. BURIAL, CREMATION, | DATE (tle OF CEMETERY OR CREMATORY LOCATION (City, town/or county) (State) 


BUI Sree)” | July 4, 1954 ‘sh Cemetery Ewell, Md. 


Srye SZ Bradshaw FuneralParlors, Crisfield, Md. 


Riplt REC'D BY al); sr 7 24. FUNERAL DIRECTOR ~~ ~~~ ADDRESS 


06977 


‘ ( 
hae stat DEPARTMENT OF ak aa cae 18 Reg. Dist. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


the correct 


clearly and legibly. 


ws 


county Wicomico MARYLAND stare Maryland county Wicomico 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
fea and give nearest town) } (in this place) oR 


Salisbury { TOWN Salisbury 
ee OR STREET ¢ rela rural, give location) 
nea O27 Priscilla Sts ADDRESS 527 Priseilla Street 
3. pa (oa (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
PEE Pin Grover LAYTON —-Brittingham | fam 7 wo 54 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | mr UNDER I_YEAR | IF UNDER 24 HRS. 
| | ee ee 


M - (eis Ie | Sept. 25, 1912 ine’ fnerwaah ise 


10a. USUAL OCCUPATION (Give kind of | 10b. a OF BUSINESS OR Tl. BIRTHPLACE wth: or [reat county): 12. CITIZEN OF WHAT 
work done during most of work life, USTRY : 


aren Hiretve?) gsi Driver Enployee of Co. | RD. # Pocomoke, Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Clayton Brittingham Bertie Merritt 


16, Was Deceased Ever In U.S. Armen Forces 2 5 
(es, no, or unk.)] (If Yes, give war oF dates of 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
- 


Re. |i 13-18-4152 Mrs. Bllen M. Brittingham (Wife)527 Priscilla 


18. MEDICAL CERTIFICATION Salisbury, Maryland, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Intraval, Between 


, OyseT anp DeatH 
infivetiin te cates vier G OR ONAL... OP PANSLON..... a Seated 


Antecedent cause(s) 
Diseases or conditions, If any, — (b)--seee omen 
giving rise to the above cause DUE TO 
stating underlying cause last 


item of information careful 


i 


Supply every 


tant. Physicians: please write the causes of death 


(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
R ITION CAUSING DEATH, 


19a. DATE OF OPERATION: 19b. MAJOR FINDING OF OPERATION: i> : 20. AUTOPSY. 
sae Yes No 


2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2Ie. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [1] OF street, office blig., ete., 
CAUSE OF DEATH. INJURY 


21d. ae (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 


o 
q 
=) 
= 
i=) 
ro 
S 
& 
Qa 
. 
(4 
i} 
mn 
| 
ee) 
q 
z 
< 
= 


‘WITH UNFADING INK. 


iY, 
ly impo: 


iT} 


While at Not while 
INJURY M. one oO at_work 1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy J, Inspection K), Inquiry ], and 
find that death resulted from: Natural causes Bj, Accident 1], Suicide 1, Homicide ), Undetermined cause Q). 
SIGNATURE A CHIEF MEDICAL EXAMINER DATE SIGNED 
Aire DE ae ep. RSSISTANT MEDIGAL EXAM. © i 7/5/54 
RIAL, CREMATION, DATE THEREOF | NAjE OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


EMOVAL hoes 
Yai _|guty 7.1954 Renson Cometery orang Possmoke.'s Ma land 
OC REC'D BY 59 WV ISTRAR’S SIGN. 24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY _SALISBURY MARYLAND 
Waiter R. Holloway 


age is especia’ 


PLEASE WRITE PLAINL 


VS. A15A - 5 - 53 


= 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


o 
4 
a 
Z 
a 
=) 
i] 
° 
if 
B 
a 
& 
n 
fel 
ct 
4 
oS 
% 
< 
3 
eq 


tion carefully. The correct age 


> 
= 
Bo 
= 
pol 
€ 
os 
> 


item of inform 


Supply every 
please weit the causes of death cle: 


pecially important. Physicians: 


18 eg) 


MARYLAND STATE DEPARTMENT OF HEALTH 0 6 9 a 8 
2411 N. Charles Street, Balilmore 


CERTIFICATE OF DEATH Reg. Dist. No 


“| PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 
MARYLAND 


6995 


TY 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR a give nearest bee alia pinay ot 2 Fo ts place) Os SA] \ 
UNSTIEUTION OR Fs ADDRESS pS neice ester) 
InsriTuTion of. Peninsula Gen’ Hospital RFD # 1 
3. ee Neo (First) (Middle) (Last) | 4. Peg (Month) (Day) (Year) 
(Type or Print) Helan Elizabeth Brittingham pean July 26 154 
& SEX 6. COLOR OR RACE 7. SINGLI ARTE GDS | 8. DATE OF BIRTH 9. AGE last birthday | If under | If under 24 hra., 


Female White Wier) MELLO 9-2-1915 38 Pe aa eee 


bie USUAL ieee eae ED ay Stree we =e or Bustnmss on | 11. BIRTHPLACE (State or foreign country) | 12, Crmzen or Waat 

One, of working life, even If retir YT 

_ RE Hottie’ ‘Home Wicomico County, Md. C8K 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William J.Nichols | Sallie Hitchens 


Dee te en See. 
15. Was DeCEASED Ever IN U.S. ArMED Fonoss? | 16. Socta, Sacurity No. 17, INFORMANT AND ADDRESS 
2 no, or unknown) | (It Fal ive war or dates of 

service) - - 


é 


- 18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY tome DEATH ee 
707 


‘Tminediate cause @)... < oad hg Bina 
Antecedent cause(s) Pe ae 


Disease or conditions, If any, (b)..... 4 
giving rive to the above caune 
stating the underlying cause last 
(c) 
HN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
relnted to the disease or condition causing death, 7 


19a. DAFE OF 0 RATION 
21. ACC. (Specify) PLACE (Home, fai 
OF __ office bldg., 


SUICIDE : i 
HOMICIDE INJURY “Qin 
TIME (Month) Day) (Veat) (Hour) _) INJURY OCCURRED HOW Dib INJURY OCCURT 
OF WW) | Whileat Not While 
INJURY m, | Work (At work 
23 tae 19.5f that I last saw the deceased 


alive on.. 5 19.0.5 Z and that death occurred at... m., from the causes and on the date stated above. 
DAT. 


SIGNATU! Z ra {Degree or title) Jad? 


23. BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY ATION (City, town, or county) 


RBUPTE Pe 17-29-54 Mt Olive Delmar, Del. 


SGASTRAR’S SIGNATURE 


Hy ,O7C 
Item 7 film G168q 7/30/54 cm ¢ (141) VO979 
ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


Ki) MEDICAL EXAMINER’S CERTIFICATE OF DEATH »¥2S__ 
5 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Delaware CouNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) \ (in tivis piace) ce) n 
& Sela Sharptowm Pans TOWN Laurel XL - 

= HOSPITAL OR STREET (If rural, give location) 

cd INSTITUTION OR . ADDRESS y. 

s STREET ADDRESS 

3 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

3 DECEASED: OF 

E (Type or Print) Bryan — DEATH Jul xy ] g 19 5h 

S & BEX: 6. a OR 1 ee Rei | 8. DATE OF BIRTII: de AGE last birthday: | IF UNDER 1 YEAR | IF UNDBR 24 BRS. 

5 = 8 ¥ Months] D: BE Mii 
2 Male White (Specify) married Bepti tecwleson cme. wale ae ee 
3 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Il. BIRFHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
&g even if retired): U.S.8 


i 


13. FATHER’S NAME: 


5, Was Deceasep Ever In U.S. ron} Forces? 16, Soctan Szcuniry No.: 


14. MOTHER’S MAIDEN NAME: 


Aine L. Wilkins 


17. INFORMANT & ADDRESS: 


Mrs. _Aurther B. Bryan; Baurel, Del. 


(If Yes, give war or dates of 


vf 
, Yes, no, or unk.) 
ri service) 


pat 


; 


Nohe 


Supply every 


18. MEDICAL CERTIFICATION 


INTERVAL BETWREN 
1 DISEAEES: OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeatH 


ERVED FOR BINDING 


G INK. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


mare 7 RBS 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last () 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


{ 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a, DATE OF . PS | 19>. MAJOR FINDING OF OPERATIO! 


| 20. AUTOPSY? 


None 7 Yes) Nox) 
. 21a, EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street,_office bldg., ete., 


CAUSE OF DEATH. INJURY Ri yer Sharpt ow iat oe co Mary} and 
21d. sete (Month) (Day) (Year) (Hour) eee peas St 21f. HOW DID INJURY OCCU! 
lot wl 
Insury July 18, '54 7:3.| wore at work] Deceased jumped from bridge 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection [), Inquiry Aj, and 
find that death resulted from: Natural causes (], Accident [1], Suicide ~}, Homicide []), Undetermined cause (]. 


SIGNATURE SAE /, CHIEF MEDICAL EXAMINER DATE SIGNED 
fl DEPUTY MEDICAL EXAMINER 
pole a M.D. ASSISTANT MEDICAL EXAM. 7/19/54 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


PLEASE WRITE PLAINLY, WITH UNFADIN 


LADS zs 40S Atk EL bkA sist fe 
TURS, ERAL DIRECTOR . ADDRESS 
Z : week MAb iardladleaag 


VS. A1BA - 5-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


pre Burton (0g  CERTUMICATE OF DEATH ch aud A 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 


ion carefully. The correct 


country Wicomico MARYLAND state Maryland __county Wicomico 
GE ne outside corporate limits, write RURAL Bloor OF STAY on (lf outside corporate limits, write RURAL and give nearest town) 


eo give nearest town} 


this. place) 
Geliet ize i TOWN Salis tye 


HOSPITAL OR STREET ~ (If rural give locstlon) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 506 Isabella Sst . 506 Isabella St 


3. NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Priut) LILLIZ MUSTARD CAMPBELL peatn: JULY 18 19 64 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) IF UNDER I YeaR|Ir UNDER 24 HRS. | 
Female “Whit nals 67 yrs, | Months) Days | Hours | Min. 
a 2 ‘Married | June 8, 1887 Sax 


“Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF Sd omy ii, BIRTHPLACE (State or foreign country): |i2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


even If retlred): House Work At Home Mélton Delaware pale USA 
13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Benjamin Reed Mary E. Vent 


15 Was Deceased Ever In U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes,/no, or unk.)] (If Yes, give war or dates of 


‘Yo _[rerviee) Mr. Harvey Campbell Husband Isabella St 
18 MEDICAL CERTIFICATION Salisbury Maryland © 


1. eee stad CONDITIONS DIRECTLY LEADING TO DEATH he eo 
(a)... es ang. J? 


Trimeaatts cause 
DUE TO 4 


Antecedent causes (s) peed Pica hes 
Diseases or conditions, If any, Ab). Alta rato tatare 


giving rlee to the above cause 
stating the underlying cause last_ DUE TO 


4 


35 
| SS SS eee ee ee 
» OTHER SIGNIFICANT CONDITIONS —— ‘Sa — 
Conditions contributing to the death but not Zpdees Well ber | UE case 
related to the disease or condition causing death.. 
. DATE OF eC 19s, MAJOR FINDINGS OF OPERATION + 20. AUTOPSY Tf 


Yes) Noll _ 


ACCIDENT (Specify) [Skee Cleme farm, yan - (CITY OR TOWN) TouNTY) (STATE) 4 


ok 5 
al een 


2 
= 
& 
v 
= 
sc 
s 
b> 
be 
a 
eo 
£ 
3 
ro 
ov 
sos 
4 
3 
a 
ov 
g 
5 
s 
§ 
ov 
a 
3 
oa 
2 
4 
v 
2 
oF 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. - Supply every item of inform: 


SUICIDE F office bldg., ete 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) [ie OCCURED _ | HOW DID INJURY OCCUR? 


While at Not Wh 
INJURY m. | Work (1 ‘At Work O “, 


the deceased from YF, eg A, 19/ /,, that I last saw the deceased 


alive o; = , and that death occurred at . S36 ° e causes and on the date stated above. 
SIG (Degree or. tith ADDRESS DATE SIGNED 


on £f7"BFoad & Church Sts. Salisbury, Maryland July fp 1954 


RIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
TE REC! Jace ee: pattews Sn ee om dspeat Maryland ams 
PLY. VE. ' é COMPANY SALISBURY MARYLAND 


age is especially important. Physicians: 


PLEASE WRITE PLAINL’ 


Welter R. Holloway 


¥°A nvaund 


poet ge LIne 


(Sane e . , "7 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 069 8] 


6997 CERTIFICATE OF DEATH ———. = 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ee 2 MARYLAND STATE ____ COUNTY Lie Lilie, x 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outsidgcorporate limits, write RURAL and give nearest town) 
OR and give nearest town) | 7 (in this place) OR 
TOWN / TOWN 3 } 
HOSPITAL OR STREET (If rural give location) 
BREET eons 2... y, Z 5S Samael PS, <p 

ZA Salt Peed” 


3. NAME OF TE D: ¥ 
pe Ge ae (First) (Middle) 5 Neat | 38 DA’ (Day) (Year) 
(Type or Print) ae m4 19 Se 
5. SEX: a Rees - ToeiNGhe MARRIED, Leagee OF BIRTH: 9. AGE last bi 'F UNDER I YEAR|IF UNDER 24 HRS. 
ACE z, ule » DIVORCED, Months) Days | Hours | Min. 
Aa oc Y, os rn [om 
“10a. USYAL coy PATION Give Kika’ St P 10h. IND OFsBUSI 1 RTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
re song 4 dyying most of working life, NDUSTHY : - ‘OUNTRY? 
yi A a el Oe l LaqdyliAnnn<e A AL 
RS NAME: 4 . Le RS AID ME: - 7 
p 
be: ME PEFR LL LA. 


Pineda VER IN U.S. ARMED Forces? 


sete dates of 
ie 
18. MEDICAL CERTIFICATIO: 


I, DISEASES OR CONDITIONS DIRECTL’ DING TO DEATH 
yA) y 


16. Socta Security No.: 


Mies, LLrod . : - 


Interval Between 
Onset And Death 


livmrelinie came (a) 


Pee ae: 
Antecedent causes (s) C2 


jiseases or conditiong, if any, (b) 


please write the causes of death clearly and legi 


giving rise to the above cause bi 
stating the anderlying cause last. DUE TO Wa 


(s) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


/ 2 & o . 
related to the disease or condition causing death (7) l-—te—a 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION /) | 20. AUTOPSY ? 
ra . 
a | Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ey OCCURED HOW DID INJ 
0 While at Not While fe 
INJURY m. | Work (] At Work O 


22. 1 hereby / certify) that I attended the deceased from 
Zandthat déath occ 
ae 


(Degree ‘or Ajtle) 
DhrcK 

re E 2eL/A, AD 

Es, OleiE, | 


REGISTRAR’S 


age is especially important. Physicians: 


iS es A DDRESS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


~\ 


VS. A165 


ef Hy. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06982 


a) v w 

Dr. Grames 69498 CERTIFICATE OF DEATH Reg. Dist. No... the 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

couNTY Wicomico MARYLAND stare Maryland ___counryWicomico 

CITY (If outside corporate Hed write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

Coat give nearest town) (in this piace) OR / 

fo Salisbury TOWN Salisbury = 
pop ae hse Beds (if rural give location) 
STREET ADDRESS Pen. Gen. Hospital RD. # 4 Snow Hill Road 


as NAME OF “_ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) MAMI EPTA CONOWAY Orr: Ube "Rb 19 54 
5. SEX: S$. aoe OR 7. SINGLE, Pe 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDeR 1 yeAR | IF UNDER 24 11R5. 
¢ WIDOWED, DIVORCED, mths favs | Hours Min. 
Female | ynite Greeity) Widowed | |Nov. 16, 1902 51 gee, | Hees) Bee | Hoon | 
“Toa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRYT 
even if retired) House Work At Home Worcester Cofinty Md. USA 
13. FATHER’S NAME: f 14. MOTHER’S MAIDEN NAME: 
Levin Burke Katie Dryden 28g 


15 Was Deceasep Ever IN U.S.ARMED ForcEs? 


(xe 


if Taine 3 HE 17, INFORMANT & ADDRESS: 
} wo, or unk. es, Rive ti 
a ta Mrs. Catherine Bravers (Daughter) 414 Poplar 8 


16. SoctaL Security No.: 


1. 


ll. 


s service) 
18. MEDICAL CERTIFICATION Salisbury, Maryland 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervai Between 
Onset And Death 


of 

Immediate cause (a) eet eaten. oe 
DUE TO 

Antecedent causes (s) 

Dineasea or conditions, if any, (bo) 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
oO | vex) Na) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bldg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m. Work 1) At Work 4 
22. I hereby certify that I attended the deceased from /.Z NE. 9 PL 00 LI Pov 1994, that I last saw the deceased 


aljve on Ae? pk and that death occurred at wa COPIER... , from the causes and on the date stated above. 
(Degree or title ADDRESS DATE SIGNED 
Freed -8, Division St. Salisbury, Mar#land JulyJz 195 


pa NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 4 Satey 
Parsons Cemetery | Salisbury Maryland 
24. FUNERAL DIRECTOR ADDRESS 


HES rari 2 POL 


Walter Re - Holloway 


— 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 ()6993 
OF DEATH Reg. Dist. No... IR aes 


69 49g CERTIFICATE 
"Uden a ae : 


2. 


USUAL RESIDENCE (HOME) OF DECEASED; 


ee Mal a Me Cori 0" 


ond. 
MARYLAND 
oe cG 9) 
Town") peat 


COUNTY 
CITY (If outgide corpogpte limit 
om atin 


side corporate qu write RURAL! LENGTH OF STAY 
HOSPITAL OR 


A? this place) 
INSTITUTION OR 
STREET ADDRESS 


write RURAL and give pearest town) 
TOWN Te , 
STREET (if rural givg 


per Toeation) 


~ 


3. NAME OF i 
DECEASED: it) 


(Type or Print) 
5. SEX: S. SOLOR OR 
YY) 2 ia 


qe ae 


8. DATE OF BIRTH: 


(Day), (Year) 


43. gy 


yy :| lt PNDER 1 YEAR| iF UNDER 24 HRS. 


4. DATE onth) 
OF 
DEATH: 


9. AGE last bi: 


1. L[ZYS 70 


st) 


“Ta. USUAL OCCUPATION. Give kind of 


work done during most of working life, 
even if retired); 


11. BIRTHPLACE_(State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


13. FAJHER’S NAME: 


| 14. M ER’S MAIDEN WAM 


5 Was Deceased FWer IN U.S.ARMED Forces? 
‘8, no, or unk.) £ xy give war or dates of 
ice, 


16. SoctaAL Security No.: 
= 


17. INFORMANT & ADDRESS: 


18. 
L Digeaers OR CONDITIONS DIRECTLY LEADIN 
25 


CSP Mpareens 
DUE TO 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


{e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 


(Specify) 


19b. MAJOR FINDINGS OF OPERATION 


ACCIDENT 
SUICIDE 


or (Home, farm, factory, street, 
HOMICIDE 


fice bl ete 
dae ldg., ete.) 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Mone’ | 


| 20, AUTOPSY 


Yes No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) 
OF 


ile at t Whi 
INJURY Met Woe 


(Hour) Es 
Work o 


ie URY OCCURED | 


HOW DID INJURY OCCUR? 


At Work O 
ify that I attended the deceased from i ; 


rh 


19$4, to 19 SY, that I last saw the deceased 


: aL PR M4, from ie causes and on the date stated above. 


egree or title) 


fotos [1 T1. 


a4 'E S}GNED 


ATIVSt 


eS ney 


resin CREMATORY | (State) 


‘ATION (City, town, or pounty) 


| ey CEMETERY 
j |* 


"a bes Wh tt y ADDRESS 


ED FOR BINDING 


MARGIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


| VS. A1B 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


16, Soctat Security No.:| 17. INFORMANT & ADDRES; 
(Yes, or unk.)| (If Yes, give war or dates of - 
4 {perv ice), —— ] i A Aoh, ¥ altin oe 
18. MEDICAL CERTIFICATION jniczvd eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {()6§6984 


rat CERTIFICATE OF DEATH Reg. ae Meee a. 
1. PLACE OF DEATH: 2. USUAL RESID ICE (HOME) OF “DECEASED: = % 
COUNTY MARYLAND STATE Cry laut. COUNTY ix) 


LENGTH OF STAY oN dt apt cli edbs limits, write RURAL and give nearest town) 


(in this place) ‘ 
TOWN } le b ru A 


L OR STREET. (If Fural give location) 
ADDRESS 
STREET ADDRES Bel 
3. NAME OF aids (Middle) deg ee 4. DATE “— Se peer. 


DECEASED: 
(Type or Print) QO! antpail ato DEATH: 


CITY (If pees corporate limits, 7 ey 
Pow: id t town) 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. vl OF BIRTH: % wh last ah 4 4 wate ee UNDER . <a HRS. 
RACE: WIDOWED, DIVORCED, aro Days Meiers Min, 
id (Speelfy) = -& » Kae 


12. CITIZEN OF WHAT 


“UNH 


“Toa. USUAL OCCUPATION..Give kind of 


Tob. ND ROS “nats OR | 1L_BIRTHPLACE (Sta L. a country) : 
work done guring most of wogking life, 
even if rg@t g 
a AME: barre | 4. Cle MAIDEN en 


§ DECEASED EVER IN U.S.ARMED Forces? 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Bd s 


Immediate cause CS res 
DUE TO 

Antecedent causes (s) 

a eae! ees if any, AB) cx 

giving 10 the above cause 

stating the underlying cause last, DUE TO 


te) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF ee ee 


19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) eee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,_| Work 0 At Work 


22. I hereby certify that Ivattended the deceased from 


alive on. ........./ ..! f19. 4-7, and that death occurre 


SIGNATURE (Degree or title) 
URAL CRE eet | ca THEREOF NAME OF CEfiE oe 
pecify’ 
ROUTE - 18 SF tad 


DATE ney pion 7 BY 2) py pet SI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6985 
700L CERTIFICATE OF DEATH 


I. PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Lbieomis Z MARYLAND STATE g ; COUNTY WYLLIE 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside SSrporate limits, write RURAL and give nearest town) 
OR and give it to’ (in this piace) OR 

TOWN ( )2 A) TOWN : i] : 

TIOSPITAL OR STREET If rurai give tocation) 

INSTITUTION OR 


STREET ADDRESS i icoat, (a. Aired Magid cepa wy Z thpeh 7 
(Middle) 


3. NAME OF 4. DATE Day) (¥ 
NAME OF (First) pia | (Day) (Year) 


DEATH: > i 19 5 cee 


(Type or Print) Hobbed 
5. SEX: s. erat OR 7. SINGLE, MARRIED, 8. DATE OF TH: s i fir UNDER I ral UNDER 24 HRS. 


‘WIDOWED, DIVORCED, ba Days | Hours | Min. 
Ly (Speelty)? wn anied ieee Te | 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF ee OR | 11. ae HPLACE (State or foreign country. 12. CITIZEN aoe WHAT 


work done during most of working life, INDUS’ 


even if retired)! fg ad aE Shaw Plauit |, Ytheaerenis Ch: Spal a Se A 


13. FATHER’S NAME: 14. MOTHER’ [AIDEN NAME: 


15 Was See a Forcas?/ 16t Soctay Secunity No] 17. INFORMANT & ADDRESS: eis 


(Yes, ih (If Yes, give war or dates of 


y service) 7) O7AG- $902 | Refer Create, 3/4 ©, Charnek St, Saleen, Ink, 


18. MEDICAL CERTIFICATION 


. The correct 


mation care 


Intervai Between 


1. Disaaes OR CONDITIONS DIRECTLY LEADIN‘ ts Poum DEATH Onset And Death 


Toonedinte cause 
DUE TO 


2 
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Antecedent causes (s) 

Diseasea or conditions, if any, (b) 
giving rise to the above cause - 
stating the underlying cause last, DUE TO 


1] 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF a 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes No 
ACCIDENT (Specify) PLACE Gfome, farm, factory, wr (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


yao 


SUICIDE ee ‘ 
HOMICIDE Ce bidg., ete.) 


TIME (Month) (Day) (Year) (eur) eee OCCURED le | HOW DID INJURY OCCUR? 


hile at 
INJURY m. Work [J 


22, I hereby certify that I attended the deceased from 1. Fed..,19° 7 cae @ ae is y that I last saw the deceased 


alive on 9.AF.., 19. 8° we oven fh. df/from re causes and on the date stated above. 
SIGNA' title) DATE SIGNED 


D- 30 SY 
” Cc CATION (City, town, or county) (State) 
S-}- SY “Momorcf, Pak Uae. CG, 


~ DATE REC'D ag LOCAL "Ypres LI) SIGN, 24, FUNERAL DIRECTOR : ADDRESS 


Wi Ia) Ld reef | G, Sitairart, 32.4 8, Chasrehy St, 
STEWART FUNERAL HOME S*-4% , “Me. . 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


age is especially important. Physicians: 


AL, CREM#ITION, 
OVAL > (Specify) | 


if 


feang 


The correct 


agibly. 


ti) 


please write the causes of death cleaft3 


ARGIN RESERVED FOR BINDING 
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a 
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and 


age is especially important. Physicians: 


MA D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Lanbdin 703 0 6 9 8 6 
canes CERTIFICATE OF DEATH Reg. Dist. No. 


Dr. 
1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND STATE Maryland. ___countyWicomico 


CITY (If outside corporate limits, write nee) LENGTH OF STAY Or (If outside corporate limits, write RURAL and give nearest town) 
oe and give nearest town) , (in this place) 


siete Salisbury / TOWN alisbury | 
HOSPITAL OR STREET (if rural give iocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Pen. Gen. Hospital x! 806 Johnson St 


3. NAME oF ” (First) (Middle) (Last) | 4. DATE (Month) (Day), (Year) 
(Type or Print) _DEBORAR ANN DAVIS peatu:  SULY 16 is 54 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, {*ea*| Days | Hours | Min. 
O | 14) 


Female White Sper)?" Child July 1, 1954 0 adie 


“T0e. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ‘Wong None Pen. Gen, Hospital Md. | USA 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAI 


Elton Lee Davis Mildred Tingle 


18 Was Deceasen Even IN U,S.ARMED Forces?| 16, Sociat Securiry No: | 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.) | (If Yes, give war or dates of 


No service) Mr. Hilton L. Davis (Father) 806 Johnson St 


18. MEDICAL CERTIFICATION Salisbury , Marylen dean WRetweaes 
ee ee Se ee ae Suck Onset And Death 


Sth Neg 
Thvinedinte anae x) Ve 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

steting the underlying cause Iast. DUE TO. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
é | YesQ_NofK. 
21. ACCIDENT (Specify) ae (Home, farm, 4 Jestors, on (CITY OR TOWN) (COUNTY) (STATE) 


1]. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office blég., et 
HOMICIDE INJURY 


alg (Month) (Day) (Year) (Hour) eee OCCURED | NOW DID INJURY OCCUR? 


o ile at Not While 
INJURY m._ | Work fa] At Work oF 


22. I hereby certify that I attended the deceased from “— 193.70 A= AL... 19: Anat I last saw the deceased 


alive on .7— ie, i dine 19... Y ana that death occurred at , from the causes and on the date stated above. 


) SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


G hints P70 Lf. Gomden Ave. Salisbury, Maryland ian 1954 


“SORTA, eo yr DATE aes NAME OF CEMETERY OR CREMATORY N (City, town, of county) (State) 
ecify, 
Me 9 Wicomico Memorial P, Soke | settee, Maryland... 
ni Sy al LOCAL dul TRAR’S SIGNATR. 24. FUNERAL DIRECTOR a ADDRESS 


OLLOWAY & COMPANY SALISBURY MARYLAND 
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. The correct 


age is especially” important. Physicians:: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY). 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0698! 
7003 CERTIFICATE OF DEATH Reg. Dist. No, 0S 
1. PLACE OF DEATH: 5 2. USUAL Th. (HOME) OF DECEASED: 


COUNTY Go. CoM: co MARYLAND STATE : ' COUNTY 
fle [ie outside corporate limits, write | LENGTH OF STAY peas (If outside corporate limits, write RURAL and give — town) 


OR tnd five ned own) 


) (in_thig place) ; 
HOSPITAL 0: Vay l 4 dap anil lool wu glon OMe i 
INSTITUTION OR ~~ ADDRESS 1y) 
tates noe SPF PR atta Olourral Hoop ital Heonta)i 3737 V-tr6m hue Phare Vv 


3. peor. (First) (Middle) (Last) | | 4. pare (Month) (Day) 
(Type or Print) Sua Brewington um DEATH: ~)U Ly 
5. SEX?) oy cece OR % gine. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| lifuNpeR I Year|IP UNDER 24 HRS. 
ACE: 


WIDOWED, DIVORCED, Months; Days | Hours | Min. 
As VO om | 


i 
ti) (Specify)? Wwidous | 
“Toa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work done durlng most of working life, INDUSTRY: COUNTRY? 


even i€ retired)! AY 7 p/P Salisbury, Mde 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


¥ FP\/I/4 tom _| Edwina Catherine 
15 Was Dedeasep Ever IN U.S.ARMED Forces? | 16. Soctal/Securtry No.:] 17. INFORMANT & ADDRESS: Washes De Ce 
(Yes, no, or unk.)| (If Yes, give war or dates of 


0 service) Mrs. Sarah D. Stevenson 2737 Devonshire Pl. 


18. MEDICAL CERTIFICATION ata De 
B DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


tue, Heat Desdact, _ [types 


pa Ce 
Immediate cause (a) vod Bad L 


DUE TO 
Antecedent causes (5s) 
Pee eptony if any, (by 
ving ri Oo \¢ above cause 
stating the underlying cause last, DUE TO 


tc) 
1k. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION?) 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes) Now 


21, ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) | . 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Not While | 
INJURY m. 
22. I hereby certify that I attended the deceased from i 192 ¥, that I last saw the deceased 
38 
SIGNATUR ree or title) | ADDRESS DATE SIGNED 
23. BURIAL, CREMATION, DATE THEREOF NASIE fied CEMETERY OR CREMATOR' jes ity, town, or county) (State) 


HOMICIDE INJURY 
Work ial At Work 
alive on ey. 19. x4, ope tat death Coad date xady 2: wink rom the ont and on the date stated above. 
Bortar "| aug. 3, 1954 |D 


DATE REC'D BY LOCAL] RE u uid iKesyilie, a 
SiN SAD 7) ede NAO. my redna 100 Eukmsr Clue 
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PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()69§ 
7004 CERTIFICATE OF DEATH acini 
I, PLACE OF DEATH: * 2. USUAL RESIDENCE (HOME) OF DECEASED: 


. 
COUNTY ‘i MARYLAND STATE Ld COUNTY 
CITY (If outside corporate limits, write eae LENGTH OF STAY CITY (It obtside egorate limits, write RURAL and give nearest town! 


OR end gipe,nearest. town) in this place) J 
TOWN’ Q -f eee Se oor TOWN ae y 
HOSPITAL OR > STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS { : d yf p 


3. NAME OF "(Fi (Middle) (Day) (Year) 
DECEASED: oF 


(Type or Print) ” carn: Qa, 3~- 0S = 
: 3. <i Au t. SING E, MARRIED, & DATE OF BIRTH: ofr Anver 1 year |1r nose 24 Rs. 
2 EI 


, DIVORCED, Vax. 94 ae 
10b. KIND OF 1 Ma MilG hol £ CE {State or foreign country): [12. pawed STE WHAT 


| 14. MOTITER’S MAIDEN NAME: 


15 Was Deczasep EVER IN & S.AR _ Lev 16. SoctaL Security No.:| 17. INFORMA 
(¥es, no, or unk.)] (If Yes, give way/or dates of 
y tea service) OM. 
_£ 


FT 18. MEDICAL CERTIFICATION 
7 Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause | eR ee -_ _ a aw, 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the above cause 


(b) 
stating the underlying cause last. DUE TO 
(c) 


Nh 
Il. OTHER SIGNIFICANT CONDITIONS = (= 

Conditions contributing to the death but not PP. . i eIeD _ — Nee 

related to the disease or condition causing death. / 2--e-Cene-Ceo oo 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


C-29-sy | | “See Yes] NOK 
21. ACCIDENT (Specify) PLACE (Home, ee factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour? [INJURY OCCURED l HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [7 At Work 


22, 1 — ey that I attended the deceased from basal wo 9. By ye » 19. a% that I last saw the deceased 


and that death occurred at . ... from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


> | D. 


DATE RE ; ™ 
args he | 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct 


Vs. A15 


eG 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY; 
Ily important. Physicians: 


age 1s especia 


MARYLAND STATE DEPARTMENT OF HEALTH=BALTIMORE, 18 
7095 CERTIFICATE OF DEATH nee. Dist, Ne FOY.. 


2. USUAL RB 


I. PLACE OF DEATH: IDENCE (HOME) OF DECEASED: 


COUNTY i MARYLAND STATE 
CITY (If outside corporate Nmits, write RURAL LENGTH OF STAY CITY ( 
OR and give nea: town) (in this place) OR 
TOWN 
HOSPITAL OR |” STREET 


INSTITUTION OR 
STREET ADDRESS (D 


3. NAME OF 
DECEASED: 


|* DATE (Month) (Day) (Year) 
ys or Beg 


xy 1 SY 
DER ] YEAR 


' Ir UNDER 24 HRS. 
hehe ¢ — MO 5a Days Hours | Min. 


10a. USUAL Cour eno balls kind of K BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during prking life, DUSTRY: UNTRY? 
even if retired) : 


If Yes, give war or dates of 
service) 


Interval Between) 


ay 2% Death 


I. DISEASES OR CONDITIONS DIRECTLY Bo a he TO DEATH 


wiles Tat whe fo KM 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause my 
stating the underlying cause last, DUE T 


il. OTHER SIGNIFICANT CONDIT Ss 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| YesT)_ Notk_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ‘ete.) 
HOMICIDE INJURY rs 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m. Work (] At Work 0 


22. I hereby certify page I attended the deceased from Af] ee, 19. 
ali palo vA and-that déath occurred at ....... &. 4 


3 GNATURE if ie (Degree-or title) _ 
a Maal, ES Moses PEO g 
a ‘ ES 
23. RAL. Fes al al 5 | DATE THEREOF E OF CEMETERY OR-€REMATORY> ; LO 
ee pecity) q- 10-5" | / 
TE REC'D BY yo | PA 


EGI. 24. “FUNERAH DIRECTOR 
Bie ROR 


to YF, 19.5% that I last saw the deceased 


fi th ace e§ and on the ate 5 ited Bote 
Y 4 ADD si SS te WA 


VS. A15 


ESERVED FOR BINDING 


MA 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


e eorrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06990 


age is especially important. Physicians: please write the causes of death clearly an 


YR Rr a ae OH ry — 
7044 CERTIFICATE OF DEATH Reg. Dist. pits , 
T” PLACE OF DEATH: = Z, USUAL RESIDENCE (OME) OF DECEASED: —~—SS 
. tin 
Ea county 4 /E-2 SIAL EO MARYLAND STATE L22 Ay COUNTY 
CITY (If outside corporate Jimits, write RURAL] LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
to OR end give nearest towp jn this place) 
a BerDeLe K PY TOWN EDAD 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR a ADDRESS 7, 
STREET — Ate Ee ae is LAC GA S7 


479 wiboweo. DIVO = Tyee Lh, (600 2 = 
“Toa. USUAL soe on Give kind of | Tob. KIND OF BUSINESS OR | 11. be (State “or foreign country) : 


— Interval Between 


3. NAME OF 2 M Last 4. DATE th oF a (Year) 
pe A ae Go ies) iddle) (Last) | lonth) a yy 
(Type or Print) 7 AO Z. sie LID? LED DEATH: a Lf 1S 
5. ee 6. eur OR h “oars ATE OF BIRTH: 9. AGE Iast birthday :| lr UNDER 1 Year |ir UNDER 24 HRS. 
RAC = 
WI 


[sony Days | Hours | Min. 


12. CITIZEN OF WITAT 
work done during most of working life, COUNTRY? 


if retire 2 Jppu 
ET Re LAER Lis" 
Meage tl  PLLEMIBM 


5 Was Deceasen Ever In U.S.ARMED Forces?| 16. SociaL Security No.: 


AOTTVE GEWCEA 
(lf Yes, give war or dates of 


17, INFORMANT & ADDRESS: 
service) 


Bae me |aervice G23 Zh] LEAS. Geahile FL Lele 
18. MEDICAL CERTIFICATION 


LS 


| 14. MOTHER'S MAIDEN NAME: 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aha Death 
27.) 
DUE TO i 


Immediate cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cau 


stating the underlying cause DUE TO. 
(ec 


1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
if | Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) Giour) INJURY OCCURED NOW DID INJURY OCCUR? 

OF jie at Not wee 

INJURY m. Work a At — 


22. I hereby certify that I attended the deceased front7! AL 76. 19574, that I last saw the deceased 
/ Rar 192. w and that death occurred At . om gp MM! from the causes and on the date stated above. 


Cu b mas or oD ame Fe DATE "20 -st 


alive 


AL, i een (a Geangcet NANE OF CEMETERY OR eying pOcenon <2 town for coun’ (Btate) 


= 


OCAL ST Cif ee CO rot INERAL D ay 4 Lealiche Ci 
5 Wereng Ze Ld. <> OF 4 (sd 


w 
= 
< 
ni 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0699] 


v00¢ CERTIFICATE OF DEATH ae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 73 
COUNTY Wicomico MARYLAND STATE. __ county j 
On, ret outside corporate limits, write ee be OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) this place) OR 
POwn Salisbury ? fe TOWN Salisbury / 
ROPE GB me \ SEES (If rural give location) 
U’ : . 
STREET aDDREss Peninsula General Hosp. a fa 310 Gay Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) Pe 
DECEASED: . OF 
(Type or Print) Susie Jane Gale praTH: JuLY 2019 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: ee UNDER 1 YEAR|IP UNDER a4 BAS. 
RACE: WIDOWED, DIVORCED, » yew | Moni Bae | Hours | Min, 
Female | White Specify): Married Dec .51,1888 65 
10a. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country); {12. CINE. yr WHAT 
work i recinpg most of working life, INDUSTRY: 
even if r 
jusewife at home teak) bi 
I3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Rufus Johnson Tabetha Davis 


15 Was Deceasep Ever IN U.S.ARMED Forcks? 17. INFORMANT & ADDRESS: 


16, SoctaL Security No.: 
(Yea, no, or unk.}| (If Yes, give war or dates of 


310 Gay Street 
Salisbury, 


service) none Charles W. Gale 
18. MEDICAL CERTIFICATION Yukoevsil” eee 
1. 2 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
immediate cause (8) cern tert : 


Antecedent causes (s) 

be icge sor eogens if any, {b) . 
giving r i¢ above cause 

Suating the undenying couse Inst, DUE TO 


fe) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yeo] Nol 
21, ACCIDENT (Specify) ites, (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office sy ete.) 
IlOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
iF ile at Not While 
INJURY m, WES im At Work 7 


22. I hereby certify that I attended the deceased from ./=.../ pes 7, ie hae ree ,19.2.4 that I last saw the deceased 


alive on 7.5 = “i 195M, and that death occurred at . ss. bie M.,. » from the causes and on the date stated above. 
SIGNATURE % (Degree or title) DDRESS DATE SIGNED 


D Ss Ms. 7-2-5 
REMOVAL Meare | oe DATE THEREOF ~ AME OF CEMETERY OR CREMA'’ IN (City, town, or county) (State, 


D. TE Epon SY ae fe god — ‘ie IRECTOR, “ADDRESS 
- orm, sells (kgs = 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Ai6b 


GIN RESERVED FOR BINDING 


forrect 


age is especia 


lly important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06993 


t) * % ry ' 
vony CERTIFICATE OF DEATH Reg. Dist. No. Z2f 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND stave Maryland counTWicomico 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (it no corporate limits, write RURAL and give nearest town) 
oe and give nearest town) 4}, (in this place) OR 
Salisbury ! TOWN Salisbury ft 
HOSPITAL OR STREET (if rural Rive location) 
SIRE NSDReS rg 
RESS Pen. Gen. Hospital 765 8S. Division St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Tyve or Print) CORNELIA HASTINGS Deatn: JULY 20 1» 54 
5. SEX: S eee OR a ee RE tae 8. DATE OF BIRTH: 9. AGE last birthday:| 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
> ‘ED, DIVOR‘' a Months; D: in, 
Fenale AfEite (Specify) : une 22, Fr feeabac ans eguamae gs 
“Tos. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired), 
louse Work At Hone Pitt tile, Maryland : USA 
13. FATHER’S want Me motes MAIDEN NAME: 
Merrill L. Morris Mary Holman 
15 Was Deceasen Ever 1N U.S,ARMED Forces?) 16, Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or_unk.)| (2f Yes, give war or dates of 
ce No __|eerviee) Mrs. John ¥. Serman (Siater) Ss Division St 
18. MEDICAL CERTIFICATION 


Interval Between 
‘Onset And Death 


Salisbury aryiaa aad 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH MY Lee Hastings Son) Mt. unind, 


Yd we «| Adee 

Immediate cause (a) AL ak hobo 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (b) 

giving rise to the above cause a 

stating the underlying cause last. DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 


ee att IIIsnDnE I DIET DEN UEISSnD 
Conditions contributing to the death but not CRelelue tek | Ss 
related to the disease or condition causing death. cece CRetteys cee. 

19a. DATE OF tet | 19b. MAJOR dn. A OF OPERATION 20. AUTOPSY t 


7-10 - 19S See | Yes] Nog 
2. ACCIDENT (Specify) PLAGE (Home, farm, factory, street (ClTY OR TOWN) (COUNTY) (TATE) 
SUICIDE office bidg., ete.) ate 4 | 
HOMICIDE fyguRY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 1 


22. 1 parehy aes that I attended the deceased from! 


19T 4, to 


po » 198, and that death occurred At wa AsMy trom the causes sia on the date stated above. 
(Degree or title) ADDRESS DATE SIG 
: Eze. N. Division St. Salisbury,Maryland July,7, *” 1954 
TAL. ATION, | DATE THEREOF ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 7” (State) 
REMOVA rey i ” lay | 
‘buried 22,1954 | Parsons Cemetery Salisbury Maryland 


RR Toy BY LOCAL 


m... ae SY 


daly (Read SIGN, [* FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND _ 


Ss Se R. Holloway 


lar 


> 
“ 
< 
wi 
> 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of i 


ion carefully, The correct 


clearly and legibly. 


PLEASE WRITE PLAIN 


please write the causes of deat 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06994 


{RRTTRTC ATT ~ ny 
7008 CERTIFICATE OF DEATH Reg. Dist. No. GSB 
I, PLACE OF DEATH: = Z 2. USUAL RESIDENCE (HOME) 01 OF DECEASED: 
county Wicomico MARYLAND state Maryland count.comico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
BY give nearest town) y: (in this place) OR / 
ae Bashy y, oo 3 Wks. BORN Salisbury / “— 
HOSPITAL OR o) STREET (If rural give location) 
SREY hODROES ie oo 
Peninsula General Hospital 308 Gay St., — = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) EUNICE ELIZABETH HEARNE DEATH: 7. Ww 1994 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last hirthday:) 1F UNDER I YRAR] iP UNDER 24 HRS. 
Q RACE; eo DIVORCED, ee Pees Days | Hours | i 
__Female | White (Specify 75 dowed July 28,1874 79 7 De — 
Ida. USUAL OCCUPATION. Give Kind of] T0b. KIND OF BUSINESS OR [ II. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: et 
_even if fre Age) Wife Own Home Delafare UGS.A. 


13. FATHER’S NAME: 
R, Lecates 


14. MOTHER'S MAIDEN NAME: 
Eliza. Vincent 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of = 
“No service) 2s None Mrs. Clemie West, 600 Jewel St., Delmar Deb 


18, MEDICAL CERTIFICATION Inderal Retteeed 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 


154 ss 
Immediate cause wo Mificlease — hat 2 4  eirarttecflette in, Set i . eh 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO” 
(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
} Yes) NoQ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) | 

HOMICIDE fNaURY 2 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

oF While at Not While | 

INJURY m. | Work (] At sa) o sh Se 
22. I hereby certify that I attended the deceased from: 0b] f. AG SYyx ee , to. PY Te , that I last saw the deceased 

alive on wy 19.......) and that deat courred at. 55...PM....., from Y causes and on the date e stated abov ove. 


ity) 


NATURE, 1 (Degree yas Pact 
23. BURIAL, CREMATION: DATE THEREOF NAME OF CEMETERY OR CREMATO TON (City, town, or coln' 2. 
REMOVAL (Specify) | | 
s varyland 


Je = 
24. FUNERAL vmuerggelishury, ) ADDRESS 


ITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


So 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAI 


VS. A15 8-51 =. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7009 


06995 
Reg. Dist. No... 


1. PLACE OF DEATH: 


COUNTY i 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


staTE Maryland county Caroline 


CITY (If outside corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OWN TE give nearest town) 7 (in this place) 

tl mos. 
HOSPITAL ON ‘i 


fo) 
Town Denton Rd, i, Federsigvere = 
(i rural, give locatio =v 
INSTITUTION OR Roe x 
STREET ADDRESS Deer's Head State Hospital VA 
5 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 Or 
(Type or Print) ROY H HILL DEaTH: 7 10 ow 54 
6. SEX: ] 6. eee OR 7. SENGTE, MARRIED, 8. DATE OF BIRTH: . AGE last birthday: | 1F UNOER 1 YEAR | IF UNOER 24 Hks. 
: Months| Days | Hours | Min. 
M | (Specify): May 6, 1896 58 yrs. | | 
10a, USUAL OCCUPATION (Give Kind of | 19b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, ‘DUSTRY: COUNTRY? 
even if retired): None _ U.S.A Yes 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
__Isaae Hill Mary Faulkner 


» Was Deceasep Ever IN U.S. ArmeD Forces 
ba no, or unk,)| (If Yes, give war or dates of 
service) 


16. SociaL Secuniry No.: ] 17. INFORMANT & ADDRESS: 


| Hospital Records 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ae DEATH: 


lo. ¥ [S2oncho 


Immediate cause aes 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to 

stating und 


Es 


Tee NT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


pecis'e Caccoen of Bf: aL 
ai er ter, 


per betce neleite 


INTERVAL BETWEEN 
Onser AND Deatu 


Z GL ace a. tie 
Sur 


19s, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


| 
| 
| 
| 20, AUTOPSY? 
s 


/ Yes NoG 

21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M. | work{] at work 
22. I hereby certify that I attended the deceased from...S24L.., 19: EL. t0.2 LA, 194%., that I last saw the deceased 

alive on....7: aml On co, and that death occurred ate Gom. ..&..m., from the causes and on the date stated above. 

SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Ay V bbrnar 


Men Head Stale Hox VALS Me 


@ ® 


ad 
5 


’ 


MARYLAND STATE — eer OF HEALTH—BALTIMORE, 18) 06996 
Br. Ellis 7010 CERTIFICATE OF DEATH Reg. Dist. No. 53.2 a, 


I. PLACE OF DEATII: 


COUNTY ee Lemaatee MARYLAND 
CITY (If outside corporate limits, write RURAL DENGTHY OF STAY 


town” give rest, town) | (in this ela 


[2 


ct 


2. USUAL RESIDENCE (HIOME) OF DECEASED: 


STATE Magyland county Wicomico 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Salisbury /_ 


Ss 


; WITH UNFADING INK. Supply every item of informatién carefully. The 


HOSPITAL OR 4 STREET (if rural give location) 
INSTITUTION OR ADDRESS . 
i STREET ADDRES 1014 Phillips sy: 
3. NAME OF |) (Middle) Day) (Year) 


DECEASED: 


(Last) | 4. DATE (Month) 
(Type or Print) 


Cratn; uly +7 th i, 


9. AGE last birthday:|ir udveR 1 Year |ir UNDER 24 HAS. 
Months! Days.) Hours, } Min, 
58 yrs. | : ; 
. z 


“Toa. With OCCUPATION..Give kind 4 ties KIND Leas BUSINESS OR iT. BIRTHPLACE (State or foreign country): 


5..SEX: $. SOLOR OR T Se ae! ioe 8. DATE OF BIRTH: 
Male ‘Ythite | Ghecty: rried |May 24, 1896 


work done during most of Sorkin life, INDU: 


even if retired} wo vreman of Aa. New York City, N.Y. 
13. FATHER’S NAME: t a 14, MOTHER’S MAIDEN NAME: : ‘i 


Thomas B. Howard Francis Conselyea 
15 WAS DeceAsep Ever IN U.S.ARMED Forcks?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of . 
Mrs. Julia W. Howard (Wife) 1014 Phillips Ave. 


Unk service) 
18. MEDICAL CERTIFICATION Salisbury, Maryland 
‘ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervai Between 
Onset And Death 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


"Bee cause (a) 
DUE TO 
= Antecedent causes (s} 
e pers or Ree ag ods if any, {b) . 
ving rise to ie al fe C1 
2 senting: the’ wnaieds ing ceoiee meat (DUE TO 
Bs it e 
A, | 1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
4s related to the disease or condition causing death. 
& | 19. DATE OF OPERATION:) 195. MAJOR FINDINGS OF OPERATION | 20. “AUTOPSY 7 
& AA | Yes] No 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
a UICIDE OF ony ie bide. ete.) | 
a HomIcibe INJUR 
IZ, > TIME (Month) (Day) (Year) (Hour) BBURY OCCURED HOW DID INJURY OCCUR? # 
aS o fie at ‘Not While | 
se INJURY es | Wore o At Work 0 
6 A. 2 | 22. I hereby certify th <I attended the deceased from © 40. oeee to. ee 9.2 that I last saw the deceased 
ome q 
(=e alive on Yuk ops 19.5! Y and that death occurred at ae MY; from the causes and on the date stated above. 
She SIGNATU: (Degree or titie) ’ “ADDRESS DATE SIGNED 
ES watt lala ron Bort GAZ Mi ’ wth s [= 7-5 
mq | BUR C eee hoy DATE THEREOF | ME OF CEMETERY OR CREMATOR LOGATION (City, town, or county) (State) 
ipecify, 
oe ee 1954 Shad Point Cemetery lNeaty,.Pruitlend, } Maryland 
Pa _ RECD BY fad EGISTRAR'S SIGNATUR 24. FUNERAL eget ~ ADDRESS 
sie knot GeO HOLLOWAY & COMPANY SALISBURY MARYLAND 


VS. A15 


o= 


ation\carefully. The correct 


mi 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


age is especially important. Physicians: please write the causes of death clearly \and legibly. 


wD 
a 
<< 
vi 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06997 


La ad mm Py ry iv 
Dr. Wm Fisher = '7/) om TIFICATE OF DEATH Reg. Dist. Now LARK 

I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Wiconico MARYLAND STATE Maryland __ country Wicomico 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR_ and give nearest town) , rf (in this place) OR J ) 

N Salisbury / // TOWN Salisbury  /o-- 
HOSPITAL OR . STREET (if rural give location) 
AD) 

STREET ADDRESS 306 Ohio Ave. x 306 Ohio Ave. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Tye or Print) GARRY HUDSON peatn: JULY = 24 1554 
8. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


$s. SOLOR OR 
Mabe xen a en DIVORCED, 
ite Married |! Jan 10,1892 


“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 


work done during most of working life, : 
sven if retired) ‘Poreman=Constrection(Public Service) eg ees 
14. MOTE "8 MA) 3 


13. FATHER’S NAME: 
George-Edward= Hudson , Ceo rge Edward Lavenia Shockley 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Mrs. Bessie Hudson (Wife) 306 Ohio Ave. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
fa Unk = jrervice) 
j 18 MEDICAL CERTIFICATION sbury, Maryland 
i Lip OR CONDITIONS DIRECTLY LEA\ i 
[4 ‘ 
Immediate cause (a5 


9. AGE lest birthday :| IF UNDER 1 Year| IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
62 yrs. | 


12. CITIZEN OF WHAT 
COUNTRY? 


Interval Between 
Onset And Death 


‘ NLS 0. 


BB re J 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE T 


(c) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing dea‘ 


19a, DATE it ia 19b. ‘JOR, NDINGS 
211] | 


20. AUTOPSY Tf 


Yes No 
21. ACCIDENT Specif; PLACE (Home, farm, f : CITY OR TOWN (COUNTY) (STATE) 
SUICIDE a) OF ome hee gee ny : : 
HOMICIDE INJURY 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m. | Work 0 At Work OD 
22. I hereby aes: I attended the deceased from 4u.f.... cee DLA, to. fh... , 19.9 Phat I last saw the deceased 
alive pn ...{A9%...7 ee md thai oar occurred at 8355. Ay Me, from the causes and on the date stated above. 
titie) ADDRESS DATE SIGNED 


; 226 N. Division St Salisbury,Md. July 2 61954 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Wicomico Memorial Park isbury,_Marylan 


24. FUNERAL DIRECTOR ADDRESS: 


HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloway 


23, CREMATION, 


RIAL, 
REMOVAL (Specify) 


Bur: lnay 26,1954 
DATE RECD BY LOCAL 7 
p Fy oy yy: STRAR'S SIGN, 


a) 


VS. A15 


N RESERVED FOR BINDING kK e 


MARGL 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


ally important. Physicians: 


age is especi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06998 


V0] 59 CERTIFICATE OF DEATH Reg. Dist. No. ee ss 
Tr PLACE OF DEATH: : USUAL RESIDENCE (1LOME) OF DECEASED: 
county Wicomico i dn, Maryland 


MARYLAND 


STATE _countivomi co 


LENGTH OF STAY 
(in_this place) 


Hinge, 


CITY (If outside corporate limits, write RURAL 
ae and give nearest town, 


Sa ee ): 


pig (If outside corporate limits, write RURAL and give nearest town) 


thy] Salisbury 


HOSPITAL OR STREET (If rural 5 Rive Joration) — 
STeEG DAE OR . ADDRESS 
DRESS 104 Li Bh Ave.,; x naK 104 Leigh Ave., _ — 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: z OF 

Fae SME Ts HARMON HYNSON DEATH: Zz E g 
5. SEX: 6. ete OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthd [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

WIDOWED, DIVORCED, | | Days Hours ] Min. 
Mald ‘White Specify) sidowed | Dec, ae 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even Heptree' Teacher 


10b. peie2 Reo BUSINESS OR 


1, BIRTHPLACE (State or foreign came 12. ct Aad WIIAT 


School Teacher Maryland Nahe ean === 
13. FATIER’S NAME: i 14. MOTHER'S MAIDEN NAME: 
Edwin Hynson Mary Wink = 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.: | 17, INFORMA) IRESS: 
Gere no, Ne unk.}| (1f xy give war or dates of 
service 
No _None__ i Jirs,_Mary H,—Flemine, Same 
18. MEDICAL CERTIFICATIO! lave” aed 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Wa) GR 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


{b) 
DUE TO 


(ce) 
Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Onset And Death 


| 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes )_ Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | r office bldg., etc,) | 
HOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [] At Work, (1) 


: 22, I hereby certify that I attended the deceased from iv ue 


“.y and, that giiceth occurred at 
D, r title 


, 19.5%, ‘that I last saw the deceased 
, from the causes and on the date stated above. 
DATE SIGNED 


‘BURIAL, CREMATION, \y-/ [ATE THEREOF 


NAME OF dwarnet 4 
Odd Fellow Cemetery 


ride YY. 
CREMATORY LOCATION (City, townf or sol fA “cs 


REMQVAL){Spycity) b- SY 


~ DSTE BEC'D BY LOCAL Why aad IGN A’ 
RPTL SY 


24, 


The Hi 


| aaa Delaware 


TNERAL DIRECTOR ~ ADDRESS 


& Johnson Go. Sali bury,» Md, 
CMa 


e 
® 


VS. Alb 8-51 


ion carefully. The correct 


i 


. Supply every item of informati 


TW UNFADING INK. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


peu MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06999 
7013 CERTIFICATE OF DEATH Reg. Dist, Noses 


1, PLACE OF 1a ee 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county VV 1¢ om ica MARYLAND STATE Md. COUNTY Howaral 


CITY (lf outside corporate limits, write RURAL | LENGTH OF STAY 


OR. sand Hive (neasen i } Gnatits, pies) ciry (If outside corporate limitss write RURAL and give SOSEL town) 
a 13-3 Jas PowN E/ice Mi Cla 
HOSPITAL OR STREET (If rural, Give Jocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS | JC Crs H ead WH : pita 

3. NAME OF First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) 2p onNnNS op. 

5. SEX: 


6. COLOR OR 7. SINGLE, MARRIED, | 8, EIATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 
ised b- | S9b 


(Specify) : Ss 0 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND F “BUSINESS or 
work done during most of working life, INDUST: 


even if retired) : 


13, ae NAME: Teel del re an Dee) a 


Months | Days 


2 
ay oe 

yrs. 

seals (State or foreign country) : 


2on 
14, MOTHER'S M oy NAME: 


Vlanunie Marlin Wee) 


ORCES?, 16. SoctaL Security No.: j 17. Ke MANT i ADDRE! 


OF 
DEATH: 
9. AGE last barthday, 


12. CITIZEN ee WHAT 
COUNTR 


Is. Was ie Ever In U.S. Arm! 
(Yes, no, or unk.)/ (If, Yes, give war oldates of 


service) | 


18. MEDICAL CERTIFICATION ea = 
NTERV. ET WEED 
| DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TROL AOI 


{ Che Deatit 


Immediate cause 
Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the above cause DUF TO 
stating underlying cause last 

c) 


Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not ~ Cees. 
Teiated to the disease or condition causing death. AAn : 


192. DATE OF OPERATION:| 19b. MAJOR twats Crnfurraa OF OPERATIO! 20, AUTOPSY? 


ts : YesQO NoG 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Alb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7000 


age is especia. 
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13. FATHER’S z | E NAME; a5 
15 Was DecBasep Ever IN U.S. ARMED Forces? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ys 2015 


U7003 


CERTIFICATE OF DEATH Reg. Dist. N 


ea 
1. PLACE OF DEATH: 


county W Lewweco— 


OR and give ne: t 
TOWN 


CITY (if outside SCEpO ESS nee, write RURAL 
mn) 7 


{in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


\Qrorefasd’ Sr. Nod. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE nA 


COUNTY 
CITY (If outside corporate limits, write RURAL and give nearest town) 
OR G 


TOWN 1 
STREET (if rural, givé Tocation) 
ADDRESS 


MARYLAND 
LENGTH OF STAY 


NAME OF 
DECEASED: 
(Type or Print) 


First) 


4, DATE (Month) (Day) 
OF 
beara: —_Y 13 


(Year) 


» $4 


(Middle) (Last) 


5. SEX: 6. COLOR OR | 


ra RACE: 


7. SINGLE, 
WIDOWED, 
(Specify): 


Ie omit BIRTH: t 


'VORCED, 3-3- 5 3 A i dl sha | Days 


If UNDER 24 HKs. 
Hours Min. 


9. AGE last birthday: | 1F UNDER I YEAR 


16a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 


12, CITIZEN OF WKAT 


10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): 
COUNTRY? 


INDUSTRY: . . 5 


13. FATHER’S NAME: 


"S 6a NAME: 


13. Was Deceasto Ever IN U.S. ARMgD Forces?) 16. Pee Secunrry No.: 


(If Yes, give war or dates of 


(Yes, no, or unk. 
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bes a ay 
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Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
Algtips underlying cause last 
ian 2 ee oe 
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iL OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition crusing death. 


17, INFORMANT & Lal Wh 


IntERvAL BETWEEN 
ONSET and Death 
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| ae 


19a. DATE OF ai) 19b. MAJOR FINDINGS OF OPERATION: 
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20. AUTOPSY? 
No( 
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21. ACCIDENT 
SUICIDE 


oe 
(Specify) | 
ILOMICIDE 


BRACe (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


office bidg., etc.) 


INJURY i 


ee (Month) (Day) (Year) (Hour) 


INJURY M. 


INJURY OCCURRED 
While at Not while 
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s. COLOR OR 
E: WIDOWED, DIVORCED, 
(Specify): Ax an hwo ied) 


Make. 


Junte 1S | es 


bq. 
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Conditious contributing to the death but not 
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SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m._| Work a At Work 


22. I hereby cerfify that I attended the deceased from | 
19S, and that ees occu’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 70)()5 
7017 CERTIFICATE OF DEATH Reg. Dist, No... £27... 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


__county Ti) -eoyteen MARYLAND STATE COUNTY 
CITY (If outside corporate limits, ye RURAL] LENGTH OF STAY CITY (If outside/ corporate iimits, write RURAL and give nearest town) 
OR ang give neargs} town) ; (in thia place) ‘OR . 
TOWN AY Ja TOWN / 
HOSPITAL OR STREE’ (If rural give location) 


INSTITUTION OR 

STREET ADDRESS. s oe ADDRESS rv) g | 

3. NAME OF zal) rst PE >o0) ad) Mspiteh Last) 4. DATE (Month) cna (TR 

DECEASED: . DA a 
ERWOW Maat Je Seven: a ‘A wg YH 


(Type or Print) 
5. SEX: $s. SOLOR Uo: in aw / ERaeA 8. DATE OF BIRTH: 9. AGE last bi UNDER 1 YEAR| iF UNOER 24 HRS. 


RACE: WIDOWED, Dee p 
fs res) eae g, 1954 om ne nea Min. 
SS 0 


“Ida. USUAL OCCUPATION.Give kind of 10b. ma ony pce 7 BIRTHPLACE (State opr forei 12. CITIZEN ca 
, 


work done during most of working life, IN) Ps ee 
even if retired) eae a . _ 


13. FATHER'S NAME: 5 NAME; 


we ee 


15 Was Deceaseo EVER IN U.S.ARMEO Forces? "Syne SoctaL Security No.: | 17. INF & ADDRESS: 
¢ r,unk.)| (If Yes, give war or dates of 
¥ PE laervice) Ll. 


Interval Retween 


{ 18. wl Aaa CERTIFICATION 
Onset And Death 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
C 8 


761 .O 


Immediate cause (0) eer 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
atating the underlying cause iast_ DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
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aoe (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
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SUICIDE \¢ OF ore Oe? bidg., ‘ete.) 


While at Not While 
INJURY m, Work [1] At Work 1) 


22. I hereby certify that I attended the deceased from ? “ Wf en , that I last saw the deceased 


alive on .../ a 4, and that death occurred at ....%!) 354M from t the causes and on the date stated above. 
SIGNATURE (Degree or titie) S DATE SIGNED 


de Ly kponbdre fll -sy¥ 


i) ag he, EF VE ‘A City, Bn 5 ae a0 


DATE REC'D BY LOCAL| ERAL DIRECTOR — ADDRESS 


She Will ¥ Joh PsoW Co: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICAT OF DEATH 


1, PLACE OF DEATH: 


___ COUNTY 


earefully. The correct 


please write the causes of death ¢cTtarly and legibly. 


. NAME OF ni 4. DATE Monpy) (Day) (Year. a 
pt ee (First) eg. ast) | DA md be 
(Type or Print) DEATH: 2 
. SEX: mY OR 7. SI Zee gx 0, E7OF BIRTH: 9. AGE last birthday, eth Ir unver 24 nes. a URS. 
as © DIY, Pon, Pp: 3 | Hours | Min Min. 
(Specify) : § y y, le) 


“Wa. USUAL endl ION pie kind icf da ae Poe WG. ES! rE P (State or foreign country) : gid Heh al Ror WHAT 
? 


work done during ? 
4 an = 
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service) 


18. MEDICAL CERTIFICATION Interval, (betwee 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset 2. Death 


L, Ts 
Immediate cause ce Se OD TUM Betg LACS. anc grt : ae ce 


Antecedent causes (s) Ss 
Diseases or conditions, if any, ef Ge (YR CRA Ore, a 
giving rise to the above cause = 


stating the underlying cause last. DUE TO 


(eo) 
OTHER SIGNIFICANT CONDITIONS 


poe. 2 ee ee ee ee 
Conditions contributing to the death but not C " Seal nun | 4 
related t0 the disease or condition causing death. (107 Ut : S 
ERATION 20. XUTOPSY ? 


» DATE OF — Yeu 19h. MAJOR FINDINGS OF OP! 
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| Yes) NoO) 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 


Sh gtd (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ol While at Not While 
INJURY m, Work ( At Work) 


22. I hereby certify that I attended the deceased from 9. tL B19. W4 to T4baBy., 19 NY, that I last saw the deceased 


alive on/ 4 Vb 1, 195%, and that death occurred ‘at , WE 30 P47, from the causes and on the date slaeen above. 
SIGNATURE (Degree or title) ADDRESS SIGNED 


especially important. Physicians: 


BURIAL, aa EG TE THEREOF 
REMO (Specify, 


~~ DATE Py ee Ee 
REG 


PLEASE WRITE PLAINLY, WI 


3K nvawnd 


poet. 6T TN 


sargosu 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information 


refully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07007 
pr. Seunders 7018 CERTIFICATE OF DEATH 


I. PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Wicomico MARYLAND state Maryland county Wicomico 
oe (If outside corporate limits, write nang LENGTH OF STAY ee (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) ae this piace) 
Salisbury TOWN Hebron 


HOSPITAL OR STREET ~ (if rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Pen, Gen. Hospital RD # 1 
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especially important. Physicians: 


PLEASE WRITE PLAI 


3. NAME OF (First) (Middie) (Last) | 4, DATE (Month) (Day) (Year) 


thee or Prin) KATE sons MESSICK Beam: duly 14 19 54 


5. SEX: Ss. SOLOR OR 7 ELE MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :|1F UNDER I year | ir UNDER 24 Has. 
es 3 WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female ite (Spreity): W4 2owed Yan 27, 1882 72 yrs. | 


“[0a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done eae most of working life, INDUSTRY: COUNTRY? 


even if retire Houge Work At. Hone Near Siloam Md. USA_ 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Williem Malone Elizabeth Abbott 
15 WAS Deceaseo Ever In U.S.ARMED Forces?| 16. SoctaL Security No.:{ 17. INFORMANT & ADDRESS: 
(Yes, to, or unk.)| (If Yes, give war or dates of 


eo) Mr, Edwin Boyce Messick (Son) Hebron R.D. #1 


t 18. MEDICAL CERTIFICATION Maryland nikereat Melee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Inumediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


Tl. OTHER SIGNIFICANT CONDITIONS — 
Conditions contributing to the death but not ib 
related to the disease or condition causing death, / 4 /rLth 
AUTOPSY f 


19a. DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATIO 
(/ Yes No 


SUICIDE office bldg., ete.) 


sore 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, i (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INSURY 


TIME (Month) (Day) (Year) (Hour) INJURY Ocean HOW DID INJURY OCCUR? 
oO While at it While 
INJURY m. Work (1) 


22. I hereby certify that I attended the deceased from /4 A 119.4785 to JF ee ae that I last saw the deceased 


alive on /G..Sw Q t7.,,and that death occurred at 9235. PeMs... » from the. causes and on the date stated above. 
SIGNATU: <= (Degree or titie) ATE SIGNED 


io ae July // 1954 _ 
NAME OF CEMETERY OR CREMATOR LOC. ION (City, town, or county) (State) 


Bivale Mefhodist Cemete Bivale, Maryland 


Ve cmes RECD BY LOCAL E 24. FUNERAL DIRECTOR _ ADDRESS 


LTS SY Lp Yipreec/ | BOULOWAY & COMPANY SALISBURY MARYLAND _ 


Walter R. Holloway 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07008 
704 5 CERTIFICATE OF DEATH Reg. Dist. No. 22 


PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland 2 counry¥i¢omico 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY] CITY (If outside eorporate limits, write RURAL and give nearest town) 
ae give nearest town) . (in this place) OR ” 
Fruitland TOWN, Fruitland a 
POT ot on STREET (If rural give location) 
ADDRESS 
STREET ADDRESS Mill Street / Mill Street 
3. NAME OF (First) (Middle) Last) | 4. DATE oy (Day) (Year) 


4 
(ye or Print) LEON HENDRIX MBSSICK DEATH: uo 


5. SEX: S. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF uNpeR I year |ir UNDER 24 HAS. 
RACE; WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male lag | 


White (Specify): Married IDece 10, 1876 77 welt 


work done during most of working life, INDUSTRY: 


cven if retired): Brick Layer Construction Wor! Deal Island le USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William Francis Messick Henrietta Hopkins 


15 Was Deceasep Ever IN U.S.ARMEp Forces?) 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unle_|serviee) Mrs. Beulah Messick (Wife) Mill St Fruitland 
18. MEDICAL CERTIFICATION Se 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR by BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


Immediate cause (Co. 
DUE TO 

Antecedent causes (s) 

Diseases or eonditions, if any, Cy ae 

giving rise to the above eause 


stating the underiying eause inst. DUE TO 
[f9) 


ll, OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition eausing death. 


19a. DATE OF “D | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Yes No 


2. ACCIDENT “e(Specify) [gence (Home, farm, faetory, —s (CITY OR TOWN) (COUNTY) (STATE) 


ID! ffice bldg., etc. 
HOMICIDE INJURY © ee ‘te.) 


TIME (Month) (Day) (Year) (Hour) aD E gen a 2h While | HOW DID INJURY OCCUR? 


lie at 
INJURY m. Work 1) tke Work [) 


22. I hereby certify that I attended the deceased fronki-& A7...,1957%,, to | 22... 19.0%, that I last saw the deceased 


ve 2 19.0%, and that death occurred at ....8350. PaMe, from the causes and on the date stated above. 
(Degree or Py DATE SIGNED 


2, Ota aR aS ton Bay a 
SURIAL, CR) es SB DATE THEREOF Pain OF te Miata or ae *LOCATION (City, ; or county (State 


REMOVAL (Specify, 
bie emetery Salisbury, Maryland 


24. FUNERAL la ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


= Re Holloway 


ony 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07009 


a 
7 5) x 
2 70 1 g CERTIFICATE OF DEATH Reg. Dist. Nort, > ee 
2 £ I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DI DECEASED: 
ey COUNTY Wicomico MARYLAND STATE Maryland county Wicomico 
{ We CITY (It outside corporate Timits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
\ _ 3 fone give nearest town) (in this piace) OR 
cS Salisbury /-1 TOWN Willards 
g HOSPITAL OR STREET (If rural give location) 
= STREET ADDRESS Pen. Gen. Hospital * 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
(Type or Print) MRNEST FRANKLIN MITCHELL peatH: duly 22 1954 
5. SEX: Ss. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 17 UNDER I Year |ir UNDER 24 HRS. 
Mal RACE: WIDOWED, DIVORCED, », | Months| Days | Hours | Min. 
bs ® White (Specify) 'Widowed IJuly 3, 1874 80 ect oasin 
10a. USUAL OCCUPATION..Give kind of Ith. KIND OF BUSINESS OR or BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, | INDUSTRY: COUNTRY? 
even if retired) ‘Retired Farne: On Own Farm RD. Pittsville, Maryland USA. 


13. FATHER’S NAME: 


Elisha Mitchell 


15 Was Decrasen Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


“2 No_|serviee) 218 - 24- 3935) Mr. Bdward D. Mitchell (Son) Willards Md. 
- 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


14. MOTHER'S MAIDEN NAME: 


Hettie Baker 


Interval Between 
Onset Apd Death 


~ 

Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, ») 

giving rise to the above cause oe 

stating the underlying cause last, DUE TO 


(ce) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death bi 
related to the disease or condition causii 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


i 


19a. DATE OF OPERATION:; I9b. MAJO! FINDINGS OF OPERATION | 20, AUTOPSY 7 
2 
\ é | Yer NeX) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0 + oMee bldg., ete.) | 
HOMICIDE INJUR E 
TIME (Month) (Day) (Year) (Hour) apis: OCCURED HOW DID INJURY OCCUR? 
While at Not Whi | 
m. | Work [] At Wek 
TS, tomy 2-0. , 19..2.% that I last saw the deceased 


the causes and on the date stated above. 
S DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly 


July 22 1954 
| LOCATION (City, town, or county) (State) 
rds, Meryland —___ 
“DATE RECD BY LOCAL, 24, FUNERAL DIRECTOR ADDRESS 


FESS wy | HOLLOWAY & COMPANY SALISBURY MARYLAND 


J 


Walter R. Holloway, 


VS. A165 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07010 
7020 CERTIFICATE OF DEATH Reg. Dist, No TR? 


PLACE OF DEATH: — =; ; USUAL RESIDENCE (HOMP) OF DECEASED: 


counTY \Jicomico MARYLAND STATE Howland cdlaAginkco 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY one (If outide corporate limits, write RURAL and give nearest town) 
we give nearest phy) (in this place) ON 
Salisbury le Wks. Salisbury tsi A 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS .. : : A 
Spring Hill Conv. Home. 7 _ Anderson Rd. — = 
3. NAME OF (First) (Middle) 4, pare (Month) (Day) (Year) 


(iyo or Print) WILLIAM CALVIN MITCHEL Satu: 7. Ue 9.5) 3 


WIDOWED, DIVORCED, Months | Days | Hours. | Min. 


5. SEX: 6. eguer OR 7. SINGLE, MARRIED, 8. DATE OF Pari? >. AGE Iast birthday :) }F UNDER I pot | UNDER 24 HRS. 
E: 
Male White (Specify dowed May 28,1859 95 Cag 


work done during most of working life, INDUSTRY: 


even if weticed}i) School Teagher Teacher Maryland 
13. FATHER'S NAME: — 14. MOTHER'S MAIDEN NAME: 


“Wa. USUAL OCCUPATION. Give kind of | 10b. KIND OF susie OR | 1. BIRTHPLACE (State or foreign country) : 12, CXTIZEN OF WHAT 


Georse T Mitche Susan Reddish 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yep, no, or unk.)| (If Yes, give war or dates of - 


Yo ee ait X Mr. Victor L,. Mitchell, New York City _ 
- 18. MEDICAL CERTIFICATION ‘ iu eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. DUE 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
. DATE OF oa | Idb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


f Ye NoD 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | or loffice bldg., ete.) | 

HOMICIDE INJURY 


é 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 0 


22. 1 — certify that I attended the deceased from .o....00000.......... 194.7, to . TV Sa. 19b2 f, that ‘Tlast saw the Tdeeensed 
, and that death occurred at . Hy. » from t the-causes and on the date stated above. 


(Degree or title) fe Wa ED 
NAME Of CEMETERY OR ATO! a astra county a a 


/\7/2 1/5h Parsons Cemetery SajAsbury y Maryland 
Ltn SIGN. . FUNERAL DIRECTO! “ADDRESS 


aryland 


aie 
iA avayn 
hay | 


ro | 
bSEr ee ; 
AG 
ID) si 


MARGIN RESERVED FOR BINDING 


pm 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


Se 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


(Wes, no, gr unk.) 
eve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07011 | 


s CERTIFICATE OF DEATH hea. Dee woB 4S . 
T PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
county //, LCO7A/EO MARYLAND state /7/ J county/t(//CO“W CO. 
cme Ce Guar corporate limits, write RURAL EE ES oF poe rey (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) ¢ this place’ Fa . 
Town 7 DL DLA tf iy Le 3 Town “ZY LALLH XX . 
OE ORL TOR ST EGe (If rural give location) 
IN ADDRE! 
STREET ADDRESS 7 7 47 f2 THE’ 
ie = ————— = = ae 
3. Daehiean (First) (Middle) (Last) 4. pene (lontiys (Day) (Year) 
(Type or Print) DADE Sf AltA Ue DEM ERL Sratn: 4 199 
5. SEX: 6. COLOR O} ‘te SN ra LS ae 8. DATE OF BIRTH: 9. AGE last birthday :;| IF uNner I year |ir UNDER 24 HRS. 
RACE; ID! ‘D, DIVORCED. og Months; Day Hours Min. 
és ! eB 7 e : t yy S 5 ys | 
(Specify) 5 yp eb VAT, ag tt / 1, LS va ee 7 yrs. | | | 


“Ida. USUAL OCCUPATION.Give kind of 10b. Lae OF. ela 
yore done during most of working life, DUST. 


i pt RARE LOUILEER. poy. 
Chae CGS! ACCEL: 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SociaL Security No.: 
(If Yes, give war or dates of 
service) 


. BIRTHPLACE (State or foreign country): 


WL ho70.n Z 


14. MOTHER’S MAIDEN NAME: 


LA Foam 3 
17. INFORMANT & ADDRESS: 
Sons LAipes HEU EAL 
18. MEDICAL CERTIFICATION aneerval tanto 
I. re OR CONDITIONS DIRECTLY LEADING TO DEATH x Onset And Death 


12. CITIZEN OF WHAT 
COUNTRY? 


7 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


(ce) 
1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. beat 2) 
Ion. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| YeuC] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ug OF office bidg., ete.) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [] At Work Bs 
22. I hereby certify that I attended the deceased from fy. /_ ASF. to Bue. RAY, 19 eae , that I last saw the deceased 
alive on dewd ba 19....., , and that death occur¥ed a’ se ae 7 OAus, from nthe causes and on the date stated above. 
SIGNATURE . (Degree or title) DATE SIGNED 
Pe tge Diceuy By be ttt: en 90 Lg? 54 
URIAL, CREMATION, ity, ap. or eqfinty) Gtatey 


DA’ } THEREOF NAME OF CEMETERY OR CREMATORY LOCATION 
(REM L ipecify) \4 


nk be2 4 wd di EAS wT 
z RAL DIRECTOR ea 


mee Blas AT 


DATE REC'D BY LOCA G54 


G glly lh o 


ey AVIung 
PsEr 7 Wt 


“Angas 


£ £ a 
NDING? 


(-) MARGIN RESERVED FOR BI 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 


se ey neal carefully. The correct 


ite 


i 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07012 


a 0 a eRTIE i ie Y es 
I CERTIF ICATE OF DEATH Reg. Dist. No. Se : oe 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF, DECEASED: = 
COUNTY WA/p-6.0.M 100 MARYLAND STATE COUNTY Wy L fom 160 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside edfporate limits, write "RURAL and give nearest town) 
own'o give nearest town) iA (in thls piace) 
} 
Ru. La TOWN Salis bu 

oars OR STREET (if qural give AE nein 

INSTITUTION OR ADDRESS 

STREET ADDRESS [eer ry RR. ] 

3. NAME OF ine ‘ 4H] 

NAMECOF (First) LeGeneas (Last) | 4. DATE (Month) (Day) (Year) 


0. 
DEATH: Tuy yah 19 SY. 
9. AGE last birthday :| [PF WNoeR 1 Year| IP UNDER 24 HRS. 
ethene Days | Hours | Min. 


(Type or Print) Palmer. 
5. SEX: s tn ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 


WIDOWED, DIVORCED, 
Femple-| Col. Ww )9ey. 


(Specify) : 
10a, USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY : 


work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


eresn MS. Clyrud, 


18 SociaL Security No.:| 17. ee Ne, a Sie A 


18 MEDICAL CERTIFICATION 
1% ae OR CONDITIONS DIRECTLY LEADING TO DEATH 


yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


e) service) 
=: 


Interval Between 


7 nm pl And Dei 
Hct t | Lek S hte 
By alee 


Betas ‘cause 


Antecedent causes (s) 

Diseases or conditions, if any, (») . 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


11. OTHER SIGNIFICANT C 


Conditions contributing to i. { | 
related to the disease or condition causing death. J kL < U - 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION ; pry r | 20. AUTOPSY T 
U 4 Yes Die NoO 
21. ACCIDENT (Specify) Peace (Home, farm, , factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a oie bldg., ete.) 
NOMICIDE Peru e 
TIME (Month) (Day) (Year) (Hour) BURY OCCURED HOW DID INJURY OCCUR? 
F While at t While 
INJURY m, | Work 1 Mt werk o . 

22. I hereby certify that I attended the deceased from wld wie. ee , that I last saw the deceased 
alive on 0... 1D es... and-that death occurred at AN from ithe. causes and on the ate stated above. 
SIGNATUBE ‘ "7 (Degree of title) Ms: Pe ATE SIGNED 

Oe a i Ty) [Sai Se 
23; pe a ATION, | DATE THEREOF NAME OF CEMETERY OR araL «cob det a, (City, town, or county) perere 


DATE RECD BY LOCAL, 'S 24, & General Hssaitel. Salis bichy Wseorsveo Dn ARyL ANd: 
a eee Me [Pexinsuln General woonitah. — 


Za 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. A15 


MARGIN RESERVED FOR BINDING 


<The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13  @013 
70 ee CERTIFICATE OF DEATH Hee Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Litemnit MARYLAND STATE ___couNTY, 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outsidgorporate limits, write RURAL and give nearest town) 
OR and give, ne arest own) {in this place) OR 4 4 
_ TOWN | Gopee) Mil 
HOSPITAL OR STREET (if rural give iocation) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS J, rage J. Ly y, = yi a MN, i a / 
(Middle) 


3. NAME OF (Bigst) Poa 4. DATE (Month) (Day) (Year) 
i DEATH; oF gel 


(Type or Print) 
5. SEX: s. eae OR 9. AGE inst bipfhday fr UNDEE 1 YEAR| IP UNDER 24 HRS. 
hee Months) Days | Hours |” Min. 
mead. | ee eae pa 3 | 
10a. USUAL occu a IN..Give kind of 
most of wor ex ife, 


La Scie. MARRIED, 
oe. DIVORCED, 


8. Aes OF WE 


10b. Ne (eg Und ESS “OR i. Era (State. or foreign country): 


iff er [AIDEN Wa 
SOCIAL SECURITY <i i INFORMANA & ADDR! Lh Bey doce Bl or BH Utd 


yrs. 


12. CITIZEN OF WHAT 
COUNFRY, 


13. FATHER’S NAME: 


I5 WAS DecEAsED Ever IN U.S.ARMED Forces? 
{%es, no, or unk.) |eere (It Bo give war or dates of 


/ 16. MEDICAL asi ‘ 
interval Retween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a £ 7 - 
Immediate cause (a). Kei Ad... fected... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause at 
stating the underlying cause last. DUE TO 


| 
{e) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
: | Yes] NeoO_ 
21. ACCIDENT (Specify) FLACE (Home, farm, fectory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 0 At Work 
22. T hereby re ‘hat } attended the deceased from ......7,/7 19.54, that I last saw the deceased 
alive pn ...., 2-/19.2. Y, and that death occurred at at from the causes and on the date stated above. 


pee ¥ titie) ADDRE: ‘E SIGNED 


SE 


HE OF CEMETERY OR CREMATORY ] arte (City, town, 01 Sani (State: 


a 
» CREMATION, 72 rom ty 


UNKRAL DIRECTOR ‘i KBs 


‘AL (Specify) 
pate bem BY a rn Saint TH 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 
7023) «CERTIFICATE OF DEATH 6 OS 494 


1. PLACE OF DEATH: 3. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY} Jisomico MARYLAND STATE Bareland: & HERAT 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outstde’ corporate limits, write R fie ; and give nearest town) 
or gent give nearest town) Gn this place) R 


3 0 ; 
a Salisbury )~. TOWN Salisbury /. 


HOSPITAL OR STREET Gf rural give tocation) 


INSTITUTION OR a 7 ADDRESS fejuy ak Me 
STREET ADDRESS Pooks St., & S. Div. X Fooks St., & South Divisiom 


3. NAME OF , Last. 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) oe (Mo a 


(Type or Print) ELISHA PURNELL ; sae a hi DEATH: 7 23 ibh 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, z| 
RACE: Wi 


9. AGE last birthday :|1F UNDER I YEAR| IF UNDER 24 HRS. 
s IDOWED, DIVORCED, Months| Days | Hours | Min. 
__ Male White petty fidowed Wan, 31,1870 6 oe ed 
{0a. USUAL OCCUPATION Give kind of I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even. if MGtired Farmer Own Farm Maryland USA 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Clayton C. Parker Maria Leanord 


15) WAS DECEASED EVER IN U.S.ARMBD Forces?| 16. SOCIAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 
§¥es, no, or unk.)| (if Yes, give war or dates of 


HA-No service) None None Joesph Bailey, Salisbury, Md, 


18 MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ! Onset And Death 


he 
Immediate cause 


Antecedent causes (s) 
Diseases or eonditions, if any, 
giving rise to the above eause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ee | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
,) 


Yes NoQ 
21. ACCIDENT (Specify) ERAGE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


1i. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 
OF While at Not While | 
INJURY m. | Work 0 At Work 1 —— 


22, I hereby certify that I attended the deceased from Ub 1D SY, to Was. won LOSS that I last saw the deceased 
alive on 4 23.. nd that death occurred at. .....10..30..A.Hdrom the causes and,on the date stated above. 
DDRE 


SIGNATURE i (Degree, ox title) Ay ss DATE SIGNE! 
2 a } ys Diese 
3. BURIAL, CREMATION, | DATE TH! NAME OF CEMETERY OR CREMATORY CATION ity, town, or ounty) 4 (St#e 


REMOV AR ret” | 7/25/ 5h Parsons Cemetery |Salisbury, Maryland 


DATE REC'D BY LOCAL 74. FUNERAL DIRECTOR ADDRESS 


the Hil] Johnson Co, Salis ji 


HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please «write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 070 


, 
x 
4024 CERTIFICATE OF DEATH aes eas 
eg. Dist. No. 
I. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: < 
county Wicomico MARYLAND STATE _}i _COUNT 
CITY ar outside corporate limits, write jase) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
eae give nearest town) (in this place) On 
Salisbury le 22 Yeas Salisbury 2 ne 
NOSPITAL OR STREET (If at give location) 
ge RP iat tae 
j 88111 East Isabella St., > _ 15 ella St.. : 
3. NAME OF {First} {Middle} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: A a ft ON i: OF 
(Type or Print) FRANEIS MARION PARKER DEATH: 22 19 
5. SEX: 6. Nee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR|IF UNDER 24 HRS. 
2 WIDOWED, DIVORCED, ? aes Days | Hours | Min. 
_ Male white (SpecifMarried Oct. 31,1886 67 SOS Ted ee 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even iSacied) Manager Buckeye Maryland IUS.A,—___ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John W. Parker Juli = 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


301-09-8815 | Mrs Frank Parker, Same _ 


18 MEDICAL CERTIFICATION 


15 Was Decrasep EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


se4 no service) no 


Interval Between! 


? , were ey CONDITIONS DIRECTLY LEA! G TO DEATH = Onset And Death 


Immediate cause 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Bae) 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or congition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
: | Yes []_No fi 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE OF office bidg., etc.) 

ILOMICIDE INJURY ss 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work (} At Work 0 


22. I hereby certify that I attended the deceased from ................... DLA Ge fa , 195%, that aT [ last “gaw the d deceased 
. & that pes thy occurred at . AMAA, pe thes causes and on the et stated above. 


or % ATE SIGNED 
y, | NAME OF CEMETERY OR CREMA’ ony “ahs Lo fu or county) State) 


Parsons Cemete re Salisbury, Maryland____ 


24. NERAL DIRECTOR ADDRESS 


b> 
DATE THEREOF 


Hert SI 


he Hill & Johnson Co Salisbury Maryland 


e@ * 


e correct 
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pore ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07016 
Item 9 film Glésa 7/26/54 @ERTIFICATE OF DEATH Reg. Dist. No. oat ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY WieoMieo MARYLAND STATE PABRy ). B&B nd county Woreaslen 


oe (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside forporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


ean SAL TOWN i 
-is hurgy Wie, 
HOSPITAL OR 7 STREET (it rural give Tocation) 


INSTITUTION OR po ADDRESS 


SRE were’ Pon iuinics leeene mal. ‘ 


3. NAME OF 4. DATE Month! Day) (Yea 
NAME OF (First) (Middle) (Last) | DA (Month) (Day) (Year) 
(Tyve or Print) }O : URNeLL: DEATH: DR. wich 
5. SEX: Ss. COLOR O 7. ane MARRIED, hula pate Gk OF BIRTH: % “YW last birthday :) UNDFR 1 YEAR | iF UNDER 24 HRS. 


RACE: Ll ED, DIVORCED, Months; Days | Hours | Min. 
Le. (Specify) yre. | 


10s. USUAL OCCUPATION. Give kind of ) Tob. IN Res Fibs SS huh g 11. a=. me or | country): |12. CITIZEN OF WHAT 


work di durit f king lif 
13. FATHER'S NAME; |“ os ER’ [AIDEN NA) 
AUdkbam Ticrmehl Lege 
15 Was cra] ey ee aaa aon 16, IAL SECURITY No.: E wih & RESS: 7 
) NO, or unk. es, give war or dates ot 
6 Aaa 124-12 ~GoLY ent Mfaleporble, bad. 


18 MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a = d Death 


4 
Immediate cause fa) SHO CK 


DUE TO 


Domes er contting tans, SALT... WATER... LOSS...... FROM... VOINTIN &... ree 


giving rise te the above cause 
stating the underl, cause last, DUE To 


~ 
NTESTINAL DSSTRUCTION — ADHES Io 
ee POET TT Heew ec’ m1 
Tetetall eWihe aiveameton cewaiucm abate: Aesth: ECREL S Div eR \\ if Ve 1S “ ~ 
19a. DATE OF ey 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
7 


di Yes) Not) 
farm, factory, ars (CITY OR TOWN) (COUNTY) (STATE) 


ffice bldg., et 
HOMICIDE papa ania 


eh (Month) (Day) (Year) (Hour) | White st OCCURED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specif; PLACE (He 
SUICIDE ran |e OF ice 
INJURY 


While at Not While 
INJURY ma. Work {) At Work 


22. ¥ hereby mE attended the deceased from 7/21f19. oY, £0 ecccccen 2/2 def 19.5.4 %, that I last saw the deceased 


alive on .... 19.). ne and that death occurred at ..... SAM 31 ; from the causes and on the date stated above. 


(Degree or title) ADDRESS DA’ ee SIGNED 
L oe, {ve 
| med THEREOF ET, LO! a IN (City, toyh, < 
wiz “ = 


Taney, 


DATE REC'D BY “ya | 


OE Sy 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. TM 


VS. A15 


JARGIN RESERVED FOR BINDING 


ect 


Ttom 8,Pilm 6 AGN PANS DEPARTMENT OF HEALTH—BALTIMORE, 
IRTIFIC ATE 


7026 


or 


07017 


DEATH Reg. Dist. No. eee. 


1, PLACE OF DEATH: = 


USUAL RESIDENCE (HOME) OF DE 


age is especially important. Physicians: 


stating the underlying cause Iast. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ASED: 
2 | county Wicomico MARYLAND sTaTE Ma: __counwcester —___ 
ee CITY (if outside corporate limits, write pools LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
bo OR give nearest town) (in this place) an a 
& Sala wey Iz Ty) Berlin ne 
& HOSPITAL OR STREET (If rural give location) 
& INSTITUTION OR ADDRESS ie 
> STREET ADPRESS Peninsula General Hospital “a : = ——— a 
g | 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
ic) (Type or Print) MARGAR@RHE Marie ROGERS DEATH: 7 2) Ap 
a 5. SEX: 6. COLOR OR 7, SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday :| IF uNnER 1 Year| Ir UNDER 24 HRS. 
“a RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
3 | Female White (Specify) Married May 1908| 46 ‘ie alle Oe re 
oe 10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WiIAT 
rc} work done during most of working life, INDUSTRY COSNERYT 
2 even if retired): House Wire Own Home Maryland i 
3 13. FATHER’S NAME: = 14. MOTHER'S MAIDEN NAME: 
s . . 
3 Richard Queisser Martha Se = 
a en , Was Deceased Ever IN U.S. ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
eS @, no, or unk.)| (If Yes, give war or dates of 
g No service) oe 4 _Mrs. M, } Q So. "l 1a, ¥v. = 
e ii 18. MEDICAL CERTIFICATION infvectail "Sane 
> | 1 DISEASES ~ CONDITIONS DIRECTLY LEADING TO DEATH Ohset “And Dealt 
os 

@ a fd / 
& Imme' fate cause (a) 
[i DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (») 

giving rise to the above cause _ DUE TO 


19a. DATE OF gs iba! 19h, MAJOR FINDINGS OF OPERATION 
f) 


| 20. AUTOPSY ? 


Yes io) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE (?) office bldg., etc.) 
___ HOMICIDE INJURY, 4 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1 At Work 0 


22. I hereby certify that I attended the deceased from . Ga~ yao. a UW to . Ge reyes 


alive on .../7.3/.... aug 19. pete and that death occurred at 
SIGNATURE (Degree or ti 


19% 2 FY that I last saw the deceased 


LLP, Bain cab causes and on the date stated above. 


DATE SIGNED 


35. ba CREMA’ sox DATE THEREOF 
REMOVAL. af Srseity) | ts 


Kaye OF “Goats oaey OR CREMATOR gad tied town, of county) | 


Aad F of > SH. 
| Ruthford, NJ. 


pare nce ae BY ra 


Llane HEN Hill side Cenete 


FUNE 
The Hill & Johnson Co,, Salisbury, Md, _. 


AL omecla ADDRESS 


ney | 


Maeerao-C KAU 


art? 


SA nVaung | 


ysor €§ ON 


dae Fal 
OS arcsos 


NN 


VS, AIBA -5-53 e* 
oe = ) MARGIN RESERVED FOR BINDING 


e correct 


ion carefully. 


Supply every item of informati 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


\ 


PLEASE WRITE PLAINLY, 


mo” 07018 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..:7-22..... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND stare Delaware county Sussex 
CITY (If outside corporate limits, write RURAL |LENGTI OF STAY|| CITY (If outside corporate limita write RURAL and give nearest town) 
OR and give nearest town) ) , (In this place) OR 
TOWN Salisbury /, TOWN Delmar rf 
Pe ile Ca ee oan | 
STREET ADDRESS Peninsula Gen. Hosp. RFD #2 Vv 
3 NAME oF. (First) (Middle) (Last) © DATE @Mionth) (Day) (Year) 
(Type or Print) — Ralph Daniel Roswell | pram duly 17 » Si 
5. SEX: & COLOR OR 17. SINGLE, MARRIED, | 8. DATE OF BIRTH: i AGE last birthday?) i UNDER 1 YEAR |1" UNDER 21 HRS. 
2 . 5 thal fi 
White! (Specify): Single 2/11/l2 12 Pee. | Days | cre | aim. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): At home 
13. FATHER'S NAME: 


Ralph Roswell 
15. Was DeceAsED Ever In U.S. ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):} 12. pes WHAT 


INDUSTRY: 
Salisbury, Marylahd 


14. MOTHER’S MAIDEN NAME: 


Elizabeth Williams 


17. INFORMANT & ADDRESS: 


16. SoctaL Secunrry No.: 


epee (SS) ie Sore i) oe SEE SSSA Ln SR posed). Delmar. eis a 
f 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1 —— OR CONDITIONS DIRECTLY LEADING TO DEA’ ONset AND DeatH 


ray 


4 
Immediate cause (Gena wa Gh eats Nes NS ots 
DUE TO 
Antecedent cause(s) 2 
Diseases or conditions, if any, —(b) wren. fer en 


giving rise to the above cause DUE TO 


stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING q 
TO THE DEATH BUT NOT RELATED TO THE .S-4% 
ITION CAUSING DEATH. .... 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 7) 


: y 20. AUTOPSY? 
Nee ne ae ) | Yeel] Nob 
2ia, EXTE CAUSE WAS 2b, PLAGE (Home, farm, factory, . 


2lc. (City or town) (County) 
PRIMARY; ae ONG fi) street, of bldg., ete., | 


(Stat 
OF 5 Pit A 
CAUSE 0. TAR Ena yew Debra ttn We 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURREA 21f. HOW,DID INJYRY OCCURT _ 3 
Mom PSY Zou) Sa WM pedony Aeegpele 3 Cig SlrAG & 
22. I hereby certify that I took charge of the remains described above, held’an Autopsy (], Inspection (> nquiry 


find that death resulted from: Naturalcauses [], Accident J, Suicide (J, Homicide [[, Undetermined cause [als 
SIGNATURE _/_ CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. pa | DATE THEREOF NAME OF CEMETERY OR LOCATION (Clty, town, or county) 


L, © Y 
; Grist 20 | Mt. Olive Methodist Delmar, Del. 
Pl AL 


BEne REC'D BY LOCAL | _REGISTRAR’S SIGN. | IRECTOR y é, ‘ ADDRESS 1 


VS. A15 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07019 


r CERTIFICATE OF DEATH fi & 
Dr. Larmnore 1047 % : Reg. Dist. No. {40 an 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland county Wicomico _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oe and give nearest town (in this place) 7 
os arsonsburg | X TOWN  Parsonsburg  __ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS = R, D, # 2 R D # 2 ee 
3. NAME oF, (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 Q 
(Tsce er Print) CHARLIE EDWARD SAVAGE Oe Gh: Sout 17s BA 
5. SEX: Ss. COLOR OR T BINGE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER I YEAR |IP UNDER 24 HRS. 
ae WIDOWED, DIVORCED, Mopths | Days | Hours | Min. 
Male te (Sreity): Worried | Feb. 28, 1886 68 yrs. | 3° : 


“Ia, USUAL OCCUPATION. Give kind of Il, BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


even if retired): Farming Cn. Fara. R.D. # 2 Parsonsburg, Ma. 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Byard Ruxnekk Savage Mary Purnell 


15 Was Deceasep Ever IN U,S.ARMED Forces?| 16. SoctaL Security No.: bag INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
Tob. KIND OF BUSINESS OR CITIZEN 9) 


USA 


(Yes; no, or unk.)| (If cy give war or dates of 


A U rs. Ida Belle Savage (Wife) R.D. # 2 
18. MEDICAL CERTIFICATIONPargonsburg, Maryland eT 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset ‘AdlDeael 
pee Pe y Oo 
Immediate cause (0) nna ecrecteacd .... Samat A. 
DUE TO 
Antecedent causes (s) 
Po he el Me ae ee EM fees 
e to 
Stating the underlying cause lost, DUE TO > 


SROSETIDE cance et. ae ~ 
a a re a ee 
Il. OTHER SIGNIFICANT CONDITIONS WGrgretroti Year’ Ces F as) coal TA, 


Conditions contributing to the death but not 


related to the disease or condition causing death. Gis o> 1) Palate I a ee = 2 50, = 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | . AUTOPSY T 
= L | ‘ei Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ia OF office bldg., ‘ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 1 


22. I hereby certify that I attended the deceased from .. OK Ferg 9 SO, to ..Clewee. PG TOE... , that I last saw the deceased 
alive on ely. ioe ej 4 and that death occurred at . “Aas. AaMe, from the eauses and on the date stated above. 


REMOVAL nein rt 
PGS, Pepe 5- 'D Lot si Vets Ss haa 


SIGNATURE (Degree or title) ESS DATE SIGNED 
fro 2. r “A. Delmar poe 19 1954 _ 
23. BURIAL, CREMA’ | Sate nono THEREOF | at OF CEMETERY OR CREMATORY LOCATION (City, July or county) tate) 


Lin al Cemetery ine Church~ R.D.Parsonsbure. kd. 


Carte) | . FUNERAL DIRECTOR 


HOLLOWAY & COMPANY SALISBURY MARYLAND ——. 


Will Wi Wellranarrer R. Holloway 


MARGIN RESERVED FOR BINDING 


+ 


U7021 


MARYLAND 7048 a 
‘CERTIFICATE OF DEATH Reg. Dist. No. LAL... 


2. USUAL RB 
STATE 


SIDENCE (HOME) OF DECEASED: 
COUNTY 


2. 


hn, On, MARYLAND 
» write RURAL and 


Aa S. 


ite RURAL and give nearest town) 


the 
CITY (If outside gorp 


Sen vc DP aL 


OR 
TOWN 


HOSPITAL OR TREET If rural, give i 
INSTITUTION OR ADDRESS : reese) 
STREET ADDRESS { 7 woop 
3. NAME OF & Y 4. DATE fonth) Da: 
DECEASED 4 f yf, | OF y ry 
(Type or Print) OT ila Oia —LCaA peaTH (¢sey A 1 
a5 dLppPPR YD ARRIBD, DATE OF BIRTH 9. AGE last binypday | li @nder. Lyear |Ifunder 24 bre. 
2 : 7 Wipaweyy DivoRcyD, Wis Ss /IH GQ / pootns| Days | Hours | Min. 
ma Ma Ef OOET Pet AjJi/- (T] yrs. 
Oa. USU.: OCCUPATION (Give kind of work | 10b. KIND OF BypINess Of Tl. BIRTHPLADE (State or foreign country) IR, GQITIZENgOF WHAT 
done pring most of working lite, ven if retired) | Ii y 0 g | S ry a 
A Beer e, p vO. 


AAK< 
14, HER’S MAIDEN APE 


7 


DECEASEDEVER IN U.S. ARMED F; 7 
it yew) | (if year, give mprer datos of 


service) 


IwrervaL, Berwaex 
¥, DISEASES OR CONDITIONS DIRECTLY, TAN 


i _ Leal 

DE. : A Nt ND DEATH 
b-3 4, Y Le 
Immediate cause @) a, Sears i - | iG a a 
Antecedent cause(s) 
Diseases or conditions, if any, —(b).... street "| eee 


giving rise to the above cause 
stating the underlying cause last 


Ne... 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATIO! MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye DO No O 
21. DEN’ TY OR Ni 
1 setae iT (Specify) BRtCe shores: tare. (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY. 4 
TIME (Month) (Day) (Year) (Hour) | Riese OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._|_ Work © work, - 
22. I hereb Ved i that I attended the deceased fronptchG.. IG... 164 é , that I last saw the deceased 
alive on gs A 6. 19: Fond that gleath Occurrec at. 602A, m, Tom the gayses ang he datg stated aboye. 
SIGNAY ef Lb th Wp ADS yy, y [f_Pxrepigypp 
< FF / g 
VOM WM WALES, CMM LEE , PUHCKL g 
25. BOREAL, CREMATION NAME OF CED : E LO 
MOVAL (Speci) y g 


1k, 


be CoP os 
DATE REC'D BY LOCAL /¥ SYRAR'S SIGNA’ 
GZS 


i E ADORE 
BA AGF pee fle Q Abbe Li Pra ¢ A abn Me, sof , 
V4 a 


VS. A165 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information caréfully. Phe correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLA’ 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 7020 
ZY 


7928 CERTIFICATE OF DEATH — 


1. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY ; MARYLAND STATE COUNTY Let. lee 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (it outsige corporate limits, write RURAL and give nearest town) 
OR and give, ngarest town) OR 


(in this place) pe a /, IBY ’ 


No. 


HOSPITAL OR STREET (If rural give location) 
Eee Secs, re 4 
E 5 
3. NAME OF 7 1 Mi 5 4, DATE onth (Day) (Year) 
DECEASED: pet) ey ae OF ed 
(Type or Print) DEATH: Ca 19_S* 
5. SEX: Ss. SOLOR OR 7 GLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst biyfhday fr UNDER 1 YEAR |Ir UNDER 24 HRS. 
RACE: ‘ORC pay Days | Hours | Min. 
he lid 


SSUAL OCCUPATION. Give kind of | 10 BUS “SRRTIIP ountry) : 
INDUSTEY¢ y J 


12. Saas yaar 


DEGSASED EvER IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. 1h HORMANT & weisay IS: 
(Yes, noJor Yes, give war or dates of — x) = 
= erie = 1) INEZ 
18. MEDICAL CERTIFICATIO! Interval fietween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y) Onset And Death 
2) Lolar , ¥ aye 
TTQ? Are Oe 
Immediate cause (ey oes Wemyarcc Rati Seiten ee 5 ee ae 2. fs 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, acer 


giving rise to the above cause 
stating the underiying cause last, DUE TO 


fc) 


II, OTHER sled CONDITIONS 
Condition: ‘ing to the death but not 


on! 
related to the disease or condition causing death. Chesani Caersitns pe 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


J 


| 20. AUTOPSY f 


a Yes fi, Nol) 
21, ACCIDENT (Specify) PLACE (Home, farm, (goss street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor oy fee bldg., ete.) | 
HOMICIDE INJUR ~ 
TIME (Month) (Day) (Year) (Hour) Atos OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At Work O 


EZ; 199%, that I last saw the deceased 


4 Dal Ferevy certify that/ atte te the deceased from 


and that death occurred at . 
(Degree or title) 


IGNE 


ses and on the date stated above. 
ae 
79, e» 
ify, town, oF co 


DATE REC'D BY, van 


eae a7 


fs ‘A nvaung 


pSol b ON 
fs f 1 n Cc Cy G 1 NI 
a} /A\ oye l\ 


MARGIN RESERVED FOR BINDING 


MARYLAND 7029 


CERTIFICATE OF DEATH 


07022 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. Now tduded. — 


1. PLACE OF DEATH: , 
COUNTY 5 


CITY (If oltside corporate mits, write RU. 
OR. gis rest, tqgwn) 
TOWN 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE col 


MARYLAND 


piace) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


KR RACE 


19a. USUAL OCCUPATION (Give kind of work 


dong during most of working life, even if retired) oy | 
13. My 'HER'S NAME 


45. Was Deceasep Ever in U.S. ARMED FORCES? 
(Yes, np, or unknown) | (If year, give war or dates of 
- Na service) 


7. SINGLE, MARRIED, 
WIDOWED... DIVOREE: 


9. AGE last birthday 


ie or “8 country, 


y | Bence STAY be CE outside te limits, write RURAL and give nearest town) 


~ 


at |, give location) 


(Middle) (Last) | 4. ene (Month) (Day) (Year) 


funder 24 


Ifunder. | year . 
Hours | Min. 


‘onths. | Days 


] 12. CITIZEN OF WHAT 


eS A. 


14. MOTHER'S MAIDEN ae 


Hessner 


oJ et 
16. SociaL SecURITY No. 17. INFORM! AND ADDRESS . 
* dvd < ey md =) i¢ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING Bo DEATH 


tinmedlate cause 
Antecedent cause(s) 


Diseases or conditions, ff any, {b)... 
giving rise to the above cause 


stating the underlying cause last 


II. OTHER SIGNIFICANT CONDITIO! Q- 
ee? contributing to the death but not 


jated to the disease or condition causing death. 


ae DATE OF OPERATION 1%). MAJOR FINDINGS OF OPERATION 
i 
ft 


INTERVAL BETWEEN 
ONSET AND DEATH 


(CITY OR TOWN) 


INJURY OCCURRED “| HOW DID INJURY OCCUR? 


al. aCe (Specify) 
SUIC! OF 
SOM ICIDE INJURY 
TIME (Month) (Day) (Year) (liour) 
£9) = While at Not While 
INJURY m Work At work 


22, I hereby certify that I attended the 


alive on... 
mate E 


| 20. AUTOPSY? 


Yes 0 No 
(COUNTY) (STATE) 


deceased from..(0."..2G... , 1954, tGseefarieP naman AOS ae I last saw the deceased 


$°A NyTINd 


a 
Warsodd 


1| 
dc 


MARGIN RESERVED FOR BINDING 


‘he correct 
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a 
a 
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ie 
3 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07023 
2030 CERTIFICATE OF DEATH Reb: tet: BOE. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (I110ME) OF DECEASED: 


CITY (If ouflide corporate limils, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and 
OR and give nearest town) 3h (in this, place) oR 7 * 
een Salisbury /* 2 Wks. TOWN Delmar R= 
HOSPITAL OR it i STREET (If rural give location) 
INstituTionor eninsula General Hospital Poh . ‘ 

STREET ADDRESS MARTHA ak R.F.D. #2 Del. 


COUNTY Wicomico MARYLAND STATE, Edun : 
t town) 


=. 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 4 m A OF 
(Type or Print) MARTHA WILLIAMS SHEPARD DEATH: 22 __19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :|ir UNvER 1 YRAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 


Female White (Snes wed Feb.2,1896 58 ras 


“Wa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN “OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if Setiteds Lad: D d iM, ryland USA 
13. FATHER’S NAME: ¥ ae os $ 14. none MAIDEN NAME: 7 
Harry K. Williams Elizabeth Ww; 


15 Was Decrease EvER IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yeg, no, or unk.) | (If Yes, give war or dates of 


LiNo rece? Unknow 
| 18. MEDICAL CERTIFI 4 nterval ofletweet: 
I. DISEASES OR CONDITIONS DIRECTLY LEA J set And Death 


y 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlylng cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yesf]_ No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory. | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At 


22. | hereby certify that I attended the deceased fr AS hat I last saw the deceased 
ZR 19.8 and that death ace 249.2... ({- from’the causes and on the date stated above, 
(Degree gr titl eI} y ADDRESS A GNEI Ki 
TAL, C ATION, FATE THEREOF La Meet £5 8 sR Be Ay Lik tO 1 Caee inty) (Btate 
a ee aN | 25 / Parsons Cemetery |sa sbury, Mi Siiskes 
nae REC'D, BY LOCAL, iG mabe Tey 24. FUNERAL DIRECTOR a ADDRESS 


The Hill & Johnson Co. Salisbury) Md. 


CAM fe 


or 


G INK. Supply every item of information carefully. 


3 


oe 


AL5A 


Vs. 


MARGIN RESERVED FOR BINDING 


H UNFADIN 


The correct age 


ns: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, W 


specially important. Physicia 


0724 


MARYLAND STATE DEPARTMENT OF HEALTH va 
7034 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ma, D466 N06 FAS oes ncons 
“I. PLACE OF Prag eA RE Ey DENCE ee OF DECE. 
pees Mec gucced— MARYLAND. "4 We —_ IAA fo Lok, 
oes alae e,corporate limita, ygtte RURAL and, LENGTH OFF Ags (IC outatie corporate limits, Witte RURAL and give nearest town) 
ROWN © geet met fp ea rery A- o g||__town 
a ag S| tet 
STREET ADD AM P¥ey ye ce a 


3. NAME OF NT (First) /, Middie’ 7 4. DATE 
DECEASED y 9 } fy | OF 
(Type or-Rrint) 7 S Sate DEATH Ai 


w 


It under 24 bra, 
Hours | Mia. 


135 TE OF BIRT. 
. SEX - DA Rr 9. AGE last bithgay 
Yi Ly! eae 
LY [A-<- 4 a LS 


4 
10a. USUAL OCCUPATION (Givedtind of work] 1b. KinD oF BusINES 7 oR BIN vw 9 hunty) ri 
done during most of vy Hy retired) | INDUSTRY L JAG 
é aa Per 2 
1s, 3 DENANAME 
(Yes, no, orunknown) | (It yes, give wef Jor dates of 
; | [Le 


FATHERS ROME 
L FAC 
16. SoctaL Security No. 
yal 
service) 


“| ips MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DiRECTLY a eee 
? 
Immediate cause 


Antecedent cause(s) 
Diseaaes or conditions, if any, 
giving rise to the above cause 
atating the underlying cauce last, 


Ita 
Mo 


15. Was Ducrased Ever IN U.S, AxMgp ee 


INTaRVAL Between 
Onset ano DEATH 


fe) 
WW, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION ; | 20, AUTOPSY? 
(ZA qa bal Yes D 

2, EXTERNAL ¢ | Bea TaghBry, street, ; ST: 
PRIMARY. Sfercbntatst rine a ier ! E 
CAUSE OF SAT ll KS 

TIME (nN (Day) (Year) ~Tsary TN. RRED p 

OF While at Not while y iy 

INJURY 1% Aisy m,_|_work at work et 5 : 


22. I ceh ulopsy nquiry bd ereon and from the evidence 
p Tin uiry, find th: at said dectased died on the. bas statd above, and death in my opinion resulted 
F acter suicide omicide |, undetermine 


(Degree pe DDRESS 
Se ed. é 
DATE THEREOF “E OF CEMETERY OR CREMATORY | 


Mite 
IGISTRAR'S SIGN, [é 


“MATION 
‘Ale (Specity) 


LOCATION (City, town, dr county) 


DATE REC'D BY LOCAL 


ES. 


24. Nan a DIFECTOR 


OTEWART F —on cet 


MARGIN RESERVED FOR BINDING 


. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


V7025 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg, Dist, Nowunuut? eh, 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND stare Maryland counry Anne Arundel 
Gee era cee arennte: aailts, yrite) BURA ee titel PIB) CITY (if outside corporate limite, write RURAL and give nearest town) 
SDN Salisbury } 2yrs 3 mos. || town Lothian OLX 
HOSPITAL OR ; STREET Gf rural, give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS Deer's Head State Hospital Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) Mary ae Stonestreet pEaTH: JuLy 235 _ ro 54 
$5. SEX: 6. eae oR Te Se | 8. DATE OF BIRTH: | 9, AGE last birthday: | IF UNDER a YEAR | IF UNDER 24 118, 
‘ YIDOWED, D CED, Months| Days | Hours | Min, 
BP aca ew (Speetty): '§ | 11/31/70 ie 363s ey | 


Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. RIRTRPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): ~~ None La Plata, Md. U.S.A. 


13. FATHER'S NAME: I4. MOTHER'S MAIDEN NAME; 
Nicholas Stonestreet Amelia Thompaon 


15. Was Deckasrp Ever In U.S. Armen Forces? 16. Soctat Secunrry No.: jit INFORMANT & ADDRESS: __ 
(Xes, no, or unk,)| (If Yes, give war or dates of | 


service) | Hospital Records 
d 18. MEDICAL CERTIFICATION a 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gueey can Dee 


Antecedent cause(s) Prlero <cler onic oe ¢ 


Immediate cause (a 
Diseases or conditions, if any, (1B) sree 
giving rise to the above cause DUK TO 
stating underlying cause last 

(ce) 


I. Ree eae 7 | z 

conditions contributing to the death but not % ° > 

related to the disease or condition causing death. A 2 Ler osclerorre Ca rdiovasentyr Ay ease | ee 
18a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

if | Yes NeQ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (C¥TY OR TOWN) (COUNTY) (STATE) 

SUICIDE iF office bldg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M.| work] at work {J i 


22. I hereby i ae I attended the deceased from.. » 19.8. ¥, that I last saw the deceased 


alive on..fy a etry 19.5.4, and that death occurred at. a fecnh the causes and on the date stated above. 
SIGNATUR hy b (DEGREE OR TITLE) DATE SIGNED 


(ie ‘ees Head Vlas Myriad, S ee fi 7.23.84, 


23. EPyQVatwipegin TU THEREOF Y CEMETE: had CREMATORY amie 


yar 16149 US 


1 
ae REC'D BY LOCAL Sed RAR’S astst 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. The' 


6 


PLEASE WRITE PL. 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02026 


naa . 
w0 Bye CERTIFICATE OF DEATH Reg. Dist. No. dba, a 

I. PLACE OF DEATH: ~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY ie  eieiece ars MARYLAND STATE pare YS a county {Uy 28 

GITY (If outside corporate limits, write RURAL TD OF STAX| CITY (if 0 ee oy limits, write RURAL and give nearest town) 

and give nearest town) ‘is place) } 

Pown / TOWN ae 

HOSPITAL OR | bras Tural give location) 

INSTITUTION OR _ SDDRESs v2) 

STREET ADDRESS yj / a; gtd L t Tit ae ——— 

3. NAME OF ar Midd) Last 4. DATE Month) (Day) (Year) 
DECEASED: ean) AG ia) Ce) | OF Oe! ie 
(Type or Print) 4, 44 tt DEATH: - igi NS 

5. SEX: 5 GoLoR oR /) 7. 7 SINGLE: wiht B eas Tare 9. AGE Tast ser Ty UNDER 1 YEAR| IF UNDER 24 uns. 

ACE: vupewee, DivoRcep, onths) Days | Hours | Min, 
ya |) ee Bret Ee Mail 12, 880 | 7 2. | 

“Wa, USUAL OCCUPATION. Give ind of aN KIND (OF BUSI waal OR et (Siate qf foreign country): /I2. CINZEN OF WHAT 


Re HIRE di ost of working life, 


eae eon A ARMER Farm DwverR 
"Radek StRativer 


‘6 MOTIIER’! oe 
15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.: 
df ey give war or dates of 


1%, Ge EOR JES Hip Lb ey 
ee Nove 


-O- . 


"Mar Law 


Nor M oRgE CORA Same 
£-Me 18, ON atom S. e ‘ G VY 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Tmmediiite cause (a) hebiade. (Gebrthon At. Loteanee . 
Antecedent causes (s) DUE TO YY, 

n 5 y, Z 
Diseases or conditions, if any, (b) . fale % : ALALE TE 


giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 


ll. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or conditlon causing death. 


19s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
fe | Yes(] No) _ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work 1 At Work 1) . : 
22. I hereby certify that I attended the deceased from .~..7. 4% 719...2... to oe om . rT that I last saw the deceased 
‘7, and that death occurred at ..xf..!...7.., # tA trom the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


ER 


anes xe sp Co, hilly AR 
Cc, HY 


ses 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca¥efull 


VS. A165 


ARGIN RESERVED FOR BINDING 


é The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7()2'7 
7034 CERTIFICATE OF DEATH Reg. Dist, No. AFed.... 


I, PLACE OF DEATH: cf 


country WJ Ctpmico MARYLAND 


CITY eo outside corporate limits, write st Ss sar seers OF STAY 
OR ind give nearest town) this ) 
TOWN" ASS f £ P . 


HOSPITAL OR Ahh ap) rural give location} 


STRE 

INSTITUTION OR : ADDRESS 

STREET ADDRESS GZ. Qa Y) J, 3O/ re ae Ann a 
“ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE See 
ping (If outside corporate limits, write RURAL and give nearest 


TOWN helo av 


3. NAME OF “mm First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Oy Car 7 ~ &o reed 
F UNOER I bt | UNOER 24 HRS. 


Ga! 
5. SEX: Ss. SOLOR OR a pa MARRIED, 8. DATE OF BIRTH: 
Hu eee Days | Hours | Min, 


Greet) baht sf DIVORCED, F-/o _ JEPL 


tBoectts eo ahaa 
10b. NPS OF Pi OR 
= 


1a. USUAL OCCUPATION Give kind of Il, BIRTHPLACE (State or foreign coup 


p 
Me, CZ 
17, kee ie 2 oe fs LL 
4 a 7 


vy): 


12. CITIZEN OF WHAT 
UNTRY? 


HAL Security No.: 


€- 91-678) 


C 
if Yes, give war or dates of 
jervice) 


AS 
(Yes, no, or unk.) 
fi 


18. MEDICAL CERTIFICAT] 


Interval Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO EAT 3 ‘ Onset And Death 
us 
Immediate cause | A 
Antecedent causes (s) 
eee 2% qengtens. if any, (b) . 
ving rl ve cause 
Stating the underlying cause last, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF ee 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
3 | Yes] NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lox office bldg., ete.) 
HOMICIDE INJURY Fs 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
o While at Not While | 
INJURY m.__| Work 0 At Work a 
22. I hereby certify that I attended the deceased from 7... ag. 2Y, RE > 2.2...,19.2Y, that I last saw the deceased 
alive on .(-. 20. 1954, and that death occurred at a A¢S.F, BM; ; from the causes and on the date stated above. 
SIGNATURE - egree or title) ,. ADDRESS DATE SIGNED 


DATE aCe ee | N 


ad fae =e Uv. 


MARGIN RESERVED FOR BINDING 


| 
ia 


= 
Y, 


( 


VS. A1BA - 5-53 * 
PLEASE WRITE PLAINL 


item of information carefully. The 


i 


Supply every y 
tant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


lly impo: 


age is especial 


~ 


<a 3 
Item 5,6,7 film G168A 7/30/54 cm 


MARYLAND STATE DEPARTMENG Or HEALTH--BALTIMORE, 18 Ys Ba 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.3.3.G... 
1. PLACE OF DEATH: ~ 70 HE 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county {AA¢t yh ARYLAND 


CITY (If outside corporate limits, write RURAL | | LENGTH OF STAY 
OR and give nr) ny ; a a 


HOSPITAL OR 


aN 

STREET If i i 
INSTITUTION OR 0 \ ‘ADDRESS (If rural, ee jocation) 7 
STREET ADDRESS x Z, ) 


3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
Cypeer Pin) CUR T/ S_ LEE LING 4E | DEATH —~ 23- ws 
5. SEX: 6. ye OR fe ee eo 8. DATE OF BIRTII: é 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
Male white | Sreanndivorce " g- 17 ~/F9 6 | tT A yea, | Months] Dave | oars | Min. 


10a. USUAL OCCUPATION (Give kind of 


work done during“! mipst of wi life, 
even if retired): 


15. (Was DgaceAspy Ever IN U.S, ARMED Forces: 
(¥e%, no, orjunk:}| (If Yes, give war or dates 


1¢b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
I STRY: - | COUNTRY? 
yy d cat CS 
, 14. MOTHER'S MAIDEN NAME: “Q 


7. INFORMANT & ADDRESS: 33 oe. > 
Rizal ~Lilpordk 
18. MEDICAG, CERTIFICATION = rs ' 


i rs EASES OR CONDITIONS DIRECTLY oN TO DEATH: InTsRVAL BSTWEEN 


6. SoctAL Szcurtry No.: 


ONseT AND DeatH 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause DUE TO 
stating underlying cause laat (e) 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED To THE 9 ~2/Le->~_ 
CONDITION CAUSING DEATH. ..... Be ec 
Wa. DATE OF OPERATION: | 1sb. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Sale cf, | | YesC] NeQ) 


PRIMARY ( or CONTRIBUTING 0 OF street, office bldg. etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at work [} 


22, I hereby certify that I took charge of the remains described above, held an Autopsy 1), Inspection Q;-Inquiry i, and 
find that death resulted from: Natural causes a Accident 1], Suicide (], Homicide 1], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINE) 
M.D. ASSISTANT MEDICAL EXAM. 


ia. EXTERNAL CAUSE WAS | 21b. PLACE (Home, farm, factory, | Ble. (City or town) (County) (State) 


om Ree eae DATE THEREOF NAME 
Peci 3 > = 
LSS 


4, FUNERAL ECTOR 
st X. Ua gast 


G 


VS. A15 


UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 


st 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07029 


7 035 CERTIFICATE OF DEATH Reg. Dist. No. BP. 
1. PLACE OF DEATH: z. USUAL RESIDENCE (HOME) OF DECEASED 
: Qllymar. 
COUNTY MARYLAND STATE : COUNTY 
CUTY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if gutaide epfforate limits, write RURAL and give nearest town) 


OR and _give nearest town) ) 
TOWN S ly af b. fs 
HOSPITAL OR 


INSTITUTION OR f 
STREET ADDRESS / 


{in this place) TOWN (? l . g ' ‘ae 
STREET (if rurg] give location) 
j ‘ADDRESS WY io L, ) / 


3. NAME OF st) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF ~ 
(Type or Print) DEATH; is <S iq 

5. SEX: $. acre OR A SING aD: |’ pare: OF TH: 9. AGE iast birt! UNDER I YzAR|IF UNDER 24 MRS. 

ca IDOWED, DIVORCE! Months; D. Hour: Min. 
Prats lushte 7 Bl eee) Tae me mo 
“I0a. USUAL OCCUPATION..Give kind of 10b. KI a pod eee SS OR 


1 boa cen (State or foreign country): |42. pe Aa OF WHAT 


es A 


work done during most of werking life, 
even Hf rete) S7V]g 4 2 j r Water C 
13. FABHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Y. ia 5 erry } I Cy 
Ever IN ee Security No.:| 17, INFORMANT & ADDRESS: 
(if Yes, give war or dates of v7 p, 5 x 
service) 22.3- pub - 9/50 Nao came Of le ee 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
y 


Pamediaee cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) .. 


(Yee, no, or unk.) 


Intervai Between 
giving rise to the above cause 


elf Death 
stating the underiying cause iast. DUE TO 


(e) | 
Ti, OTHER SIGNIFICANT CONDITIONS EF RA. Vf Froth eS 8 Van ae 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 


19a. DATE OF OP! si | 19b. AJOR F-. es Pp RES. | 20. AUTOPSY ? 
Abel od A Phebe [Pf Pemanb b avbne Verna | yep on 
ACCIDEN' ify) 


PLACE (Home, farm, factory, street, (CITY OR TOWN) » (COUNTY) (STATE) 

SUICIDE OF py ue +» ete.) 
HOMICIDE INJU = 

TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 

i) ‘While at Not While | 

INJURY m, _| Work O At Work 0 

22, I hereby certify that I attended the deceased from ...77. ae 5 19.5%, as”. ., 195..$% that I last saw the deceased 

alive on . —&., wS¥, and that death occurred at ¢ IS from the causes and on the date stated above. 


SIGNATUR! eee or titie é ADDRE! DATE sea 
‘plano ry” 5% sled Bee hd f SK 
23, RIAL, CREMATION, ; DATE THEREOF OF aCe, fo Bo SA LOCATI ped or tor (Stat 
Brea (Specify) | w oy 
DATE REC'D BY LOCAL i par eid er 


-EGISTRAR’S SIGNATURE 
Wank odeagur— 7 


a Boma a cae) ak fe 


oy 


1» 
= 
< 
wh 
= 


Ja MARGIN RESERVED FOR BINDING WK 


PLEASE WRITE PLAIS ry, WITH UNFADING INK. Supply every item of information carefull; 


(=) 
ly. orrect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07039 


70365 CERTIFICATE OF DEA'TH et. 3 
Reg. Dist. No. ths 
PLACE OF DEATH: 5 z. USUAL RESIDENCE (OME) OF DECEASED; SS 
couNTY __jJicomico MARYLAND STATE _ COU BF 4 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 4 By place) 4 
TOWN Salist vi ee Bb TSe town Salisbury / 
HOSPITAL OR STREET (if rural give location) 
‘ e ‘ADDRESS = . 
STREET ADDRESS 1030 East Main St.,X% 1030 East Main St., 
3. NAME OF | (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) MARION HARLAND WALLER, DEATH: #¢ 2h 19 2 h 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER 1 YEAR | iP UNDER 24 HRS. 
RACE: De DIVORCED, ws (ee cl Days | Hours | Min. 
__Male White Greelty) Varried INov.18,1891 62 yin | = 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retiped) ; P arts Maryland «Deis 


13. FATHER’S NAME: 


Ballard W. Waller 


14. MOTHER'S MAIDEN NAME: 
Lenora Brittingham 


17. INFORMANT & ADDRESS: 


Mrs Gladys N, Waller. Same 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY L ING TO DEATH 


16. SocIAL Security No.: 


15 Was DeceaseD Eyer IN U.S.ARMED Forces? 
Yes, no, or unk.) |41f Yes, give war or dates of 
Yes aervice) We W. 


Interval Between 


” Onset = Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 47 
related to the disease or condition causing death. 


19a. DATE OF = ae | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 


| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |ox office bidg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURE HOW DID INJURY OCCUR? 
OF While at Nd | 
m. | Work O io rs 
fify that I attended the deceased from 2¢, 15 36 that I lmpt saw the deceased 


on the dafe stated above. 
ATB/SIG 


NED 
Lhe 26, 


23. BORA ER Hai | DATE THEREOF NAME OF CEMETERY OR LOCATION (City, to inty) ise (State) 
ecify, 2 
ur 7/27/195h, Parsons Cemetery Sal#sbury, Maryland 
D E. RECD BY LOCAL|—REGISTRAR’S SIGN 24. FUNERAL DIRECTOR ADDRESS 
he OTe he Hill & Johnson Co, Salisbury, Md 


CU 


fooag 


VS. A15 


=. 


-MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7031 


7037 CERTIFICATE OF DEATH sek eee etka 
Dr. Gray oe 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND stare Maryland” countyWicomico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oF and give nearest town) (in this place) oR J 
eps Salisbury / « TOWN Salisbury / =~— 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS pp 7), #3 x RD. # 3 —_ 
3. bee (First) (Middle) (Last) 4 Pere (Month) (Day) (Year) 
(Type or Print) GEORGE WILLIAM WALSTON pEaTH: JULY 17 19 54 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :) Ir UNDER 1 YEAR| IP UNDER 24 WAS. 
Mal 3 WIDOWED, DIVORCED, Ly al ae Hours | Min. 
_Mate White (Specify) Married |March 3, 1868 86 Ls 
10s. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Retired Farne Om Farmfing | Near Parsonsburg, Maryland |_ USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas Walston Maria Perdue Es 


15 Was Deceasep Ever 1n U.S.ARMeED Forces? 17, INFORMANT & ADDRESS: 


(¥eg,_no, or unk.){ (If Yes, give war or dates of 


16. SoctaL Security No.: 


CA__ Unik |rervier) Mrs. Mamie A. Walston (Wife) RD. $3 
ij 18. MEDICAL CERTIFICATION Salisbury, Maryland Garrat Be 
1, DISRASHS: OR CONDITIONS DIRECTLY % DING TO DEATH 5 a Onset And Death 
rancid cause (a) Ceretrat s 


DUE TO 
Antecedent causes (s) 
eases, aa ‘ee if any, (bd) e% 
giving rise to the above cause 
stating the underlying eause last. DUE TO 


(ec) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATIOQN:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] NoK) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py (ce bids, ete.) | 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
Ra eat = Not While | 
fusuRy m. | Work [) At Work (] 

I hereby oéftif: oF I attepded the deceased from .................... 119) 990, to > seo, ss 0 (4 that I last saw the deceased 
alive on FVUdg..m.. wred at .L2340 P.M ony the causes and on the date stated above. 
Wate a! AP! a DRESS DATE SIGNED 

Camden Ave. Selisbury, Maryland July /7 1954 
[Lee Lede FE DATE THPREOF 


[AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


wT _REMGAL «ee ie July 20,1954 | Parsonsburg Cemetery Parsonsburg, Merylan: 


DATE ia BY LOCAL; REGISTRAR’S SIGNAT 24. FUNERAL DIRECTOR ADDRESS 


FIP SY HOLLOWAY & COMPANY SALISBURY MARYLAND 


—_— 


Walter R. Holloway 


s> 


VS. AISA 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Supply every 


tem of information carefully. The correct uge 


ly important. Physicians: please write the causes of death clearly and legib 


| 


PLEASE WRIT 


MARYLAND STATE DEPARTMENT OF HEALTH 07032 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Bi6t. Not ZAE on. 


7038 


« PLACE OF DEATH: 
COUNTY 


MARYLAND 
LENGTH OF STAY 


ony (If outaide corporate Iiults, write 
(in thie place) OR 


give nearest town 
TOWN 


Soe A A-L np) 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


v 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED OF = 
(Type or Print) DEATH ae 10 

5. SEX 9. AGE last birthday {lf under I Af under 24 bra, 

| Months aye Hours | Min. 
Al s 
Toa. USUAL MCCUPATION (Give kind of work] 10b, Kino or Wosivwss on | 11. BI THPLACE (State a unt; 12, CitizEN-gr Waat 
done durip€ groat of working life, even If retired) | INDUSTRY Country? 21,5 
oe Sat 9 
13, FATHER'S NAM¥ y 


15. Was Deceasep Even IN U.S. Anuep Forces? 
(Yee, no, or unknown) | at ee give war or dates of 
service) 


6. SOCIAL Security No. : 
Corey 


18 MEDICAL CERTIFICATION 
12 DISEASES OR CONDITIONS DIRECTLY LEABI G TO DEATH 


* 
INTERVAL Between 
ONser anD Deata 


Immediate cause § 


Antecedent cause(s) 
Diseases or conditinns, ifany, — (b)...... 
riving rise to the ahove cause 

stating the underlying cave fast 


fe) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not, 
related to the disease or condition causing del 
19a. DATE OF aah: 19b. MAJOR FIN INGS OF OPERATION 


Yea, lo 
21. EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY (jor GON" TRIBUTING (7) | ot ve oflice bidg., ete.) 
SE_OF DEAT! URY 
ee Barri (Day) (Year) wea INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 
TauRY m, work Oo at work 2) 


22. I certify that I took charge of the remains descrihed above, held an Aulopsy L-inspe ction | #Tnguiry #Mereon and from the evidence 


obiained by suid\A utopsy, Inspection or Inquiry, find that svid decease died onthe day stated above, and death in my opinion resulied 


OM volte jauses ky arcident \, suicide, homicide |, undetermined _). 
3 ¢ RE /—. ¥ t (Degree or title) ADURE $ 7? Dages SIGNED 
4 
J 9 Z Ab IF E) hg Bae wAe AeA 2. J¢ 
ae AW CREMATION i Es i 6, SOF he NAME OF CEMETERY OR CREMATORY LOCATION (Cit¥, town, oFtount (Stai 
ay Bata” County Cemetery Snow Hill, Md. 
DATE REC" ay BY ae BIEAT: SIG. Cad, 24. FUNERAL DIRECTOR ADDRESS 


War (Lek He Henry H. Watson, Pocomoke, Md. 


VS. A1B 8-51 


{ARGIN RESERVED FOR BINDING 


—— 


: please write the causes of death clearly and legibly. 


icians 


rtant. Physi 


Hy impo: 


age 1s especia. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  @()34 
% 0 3 g CERTIFICATE OF DEATH Reg. Dist. No.... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY W Lewree- MARYLAND STATE WA _COUNTY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR wea ‘givscseapennvton: Hi tia pens) CITY (If outsid mn RURAL and give nearest town) 
TOWN ra bun. TOWN 05 X-4 


HOSPITAL OR STREET Uf rural, give location) < 


INSTITUTION OR “YG 
STREET ADDRESS WeerrAcea “ ADDRESS 

3. NAME OF (First) eh ddie) (Lest) |“ DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Put SeaTa: 7 + wd 4 
5. SEX: 6. conor OR 7. ag olen Baers) | 8. _ TE As BIRTH: | AGE 3 > Sed IF UNDER 1 YEAR| IP UNDER 24 igs. 
ty CR: ul ED, DIVOR: J: te | Days paral Min. 
vd ee BO > deo | bs BAA tf 7 | SE orm 
10a, USUAL OCCUPATION (Give kind of | 10b. ad OF BUSINESS OR | 11. BFRTHPLACE (State or GE country): 12. feed aad ee Witat 
work done during most of working life, USTRY: 


even if retired) +—— 3 i. ] | j& re 


13. FATHER’S NAME: 14. MOTIIER’S MA’ DEN NAME: 


q Pi Napacbl j yAME 
“15, Was Deceasuo Ever In U.S. eS “16. “oe Nor )37, FORMANT & ADDRESS: 3 


py ie or unk.)| (If Yes, give war or dates of 
service) oe | tas W, 


ra 18. MEDICAL CERTIFICATION 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (d)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


£ 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Pitas 2 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes Noo 
21, ACCIDENT (Specify) | of pueee (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) H 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. se! work (] at work (] 


22, I hereby certify that I attended the deceased fromb.! yy 195.4, that I last saw the deceased 


alive on..d..0. Gea So and that death occurred at.  Am., from the causes and on the date stated above. 
(DEGREE OR TY DATE SIGNED 


~ Y-> 


23, BURIAL, CREMATION 
REMOVAL (Specify): 


ne 


f 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


VS. A16 


MARGIN RESERVED FOR BINDING 


a The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02035 
2050 CERTIFICATE OF DEATH bes iets 100, Ril 


“10s. USUAL OCCUPATION. Give kind of 12. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (i0ME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE land county WicomicO 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) Alin this place) oR \ 17 
Parsonsburg |X TOWN Parsonsburg ca 
HOSPITAL OR STREET 1 (if riral give location) 
INSTITUTION OR @ ADDRESS 
STREET ADDRESS Pleasant View Nursing Home — 
3. pe ta (First (Middle) (Last) 4. pare (Month) (Day) (Year) 
(ispeier Print) DaIsS. BELLE WILSON DEATH; SULY 30) 19 54 
3. SEX: &. COLOR OR] 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE Inst birthday:\IF UNDER 1 year |ir UNDER 24 HRS. 
: IDOWED, DIVORCED, Months) Days | Hours | Min. 
Fenele | ihite Sreeif)® Widowed | November 14,1878 ead el Bins | 
1, BIRTUPLACE (State or foreign country): [12 im 


Tob. KIND OF BUSINESS OR ZEN OF WHAT 
INDUSTRY: TRY? 


work done during most of working life, zl 


Teer % Somerset Co. Maryland USA 
13. FATHER'S nameeose Work At Home 14. aOTNERS MAIDEN amar” 
George Thomas Pope W. Frances Pusey 


15 Was Deceased Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yes, no,’ or Pa (If Yes, give war or dates of 
Pi 18. MEDICAL CERTIFICATION 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEAI G TO DEATH ‘ 
BBuLX Cerslopwe Mcivteleeae 


Immediate cause 


16. SociaL Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, BER=TS _ 
te herr cle 
Cc 


M1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


¥9a. DATE OF “a - jaa 19. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 


| Yes No(K_ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY = 

TIME (Month) (Day) (Year) (Hour) [Wakes OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work () At Work O = 

22. I hereby certify that I attended the deceased from 7+ 19. S¥, to , 2 19 £7, that I last saw the deceased 
3 Z, 2p 
alive on -7 “ey = P Rue d at death occurred at 12 30 AM “from ¢he causes and on the date stated above. 
SIGNA’ y é ADDRESS DATE SIGNED 
2 y 


je Delmar, Maryland Jul; 31954 

T TE THEREOF IE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

REMOVAL $s. | 
Bl Ang 


23. BURIAL, CRENA 
, _1954 Parsons Cemetery Salisbury, Maryl 
EGISTRAR’S SIGNA' ie ¥ i. FUNERAL DIRECTOR ADDRESS 


~~ DATE REC'D BY LOCAL) FB 
a oe FY. 7 Many Ml dalle HOLLOWAY & COMPAN¥ SALISBURY MARYLAND __ 
z, Walter R. Holloway 


SA NVaNNG 


on 


Dares 
ne fy te 
aod - 


e@ — 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


MARGIN RESERVED FOR BINDING 


correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02036 
2054 CERTIFICATE OF DEATH 


1. PLACE ore cATH: 2, USUAL RESIDENCE (OME) OF DECRASE 
_ ; 
COUNTY fe ODE @ MARYLAND state “27 J) =a © Bea 
pe ae outside corporate abit: write RURAL LENGTH. or STAY ee (If outside corporate limits, write RURAL and give nearest town) 
and give nearpst tow! (in this place) 
TOWN i) x TOWN < 
CUD th 22 tb Le DEA TE : 
HOSPITAL OR : STREET (if rural give location) 
STREET ADDRESS _ 5° C7? x MOP Iee . 
es SChach _S Mee Owe = oe 
3. NAME OF (First) Middl a E gare Month) (Day) (Year) 
BRC BA Le Lizard BraTH aS * 


5. SEX: 7. SINGLE, MARRIED, 


WIDOW: eae ee 
(Sp; 


“Ya. USUAL OCCUPATION Give kind of 
work e during most of working life, 


ed, a 
retin Sole ey. L - yy, aE Zz a 
13. FATHER’S NA) 14. MOTHER'S MAIDEN NAME: 


‘Men bath $b MEE a VILE TIES a 
5 Was DECEASED EVER IN U., rer Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


, 1% or unk.)| (If Yes, give war or dates of A ihe 7 at Lhd D V4 GI 1GH ym 


service) 
ral — 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) Hane. fis pease) , AL sisi 


DUE TO 


8. DATE OF ‘ha. 


Zi oh [hog 


Téb. Kab BUSINESS OR | II. BIRTHPLACE (State or foreign country): 


6. COLOR OR 
RACE: 


2 AGE, last, bisthday capa Sian Ir UNDER 24 HRS. 
Peres Days | Hours | Mi 
& 5 yrs. 
12. CITIZEN OF WHAT 
COUNTRY? 


Interval Between, 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, If any, ee 
giving rise to the above cause : 

stating the underlying cause last, DUE TO 


{c) 


1” QTHER SIGNIFICANT CONDITIONS ty We | 
onditions contributing to the death but not 
related to the disease or condition causing death. Lh Aelita 24 4 hr 
19a. DATE OF | 19b. MAJOR FINDINGS OF Be SS | 20. AUTOPSY 7 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
TIOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (] At Work 


19.9%. to } a 194%, that I last saw the deceased 
i 23 2 AMZ from nek causes and on the date stated above. 


22, I hereby certify that I attended the deceased from ‘, gifs 
i. 


alive on Spee I, 198, and that death occurred a 


ee Be | Ls 5 THEREOF ae OF CEMETERY OR CREMATOR 
ecify, - 
eet, A "| EGISTRAR’ Z| : 

REGISTRA Te a 


¢ ree or title) Be E 3 gg 
Le, ar | chaght- T94)« yky 
yaad (City, town, or col “sa 


e 
“6 

°K nvaand 
7 LQ Wa bs 


